FILED

2003 FOR PROFIT CORPORATION May 28, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 626526 Secretary of State
1. Entity Name 05-28-2003 90117 008 ***550.00
LEE INTERNATIONAL OF AMERICA, INC.
Principal Place of Busingss Megiling Address
25680 SAND RIDGE ROAD 2560 SAND RIDGE ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S S NIRRT
Suite, Apt. #, eftc. Suite. Apt. 4, etc. 00 CHEGK HERE IF MAKING CHANGES
City & State - - . - City & State 4. FEL.Number ~ -- | -|Applied For
59—2886079 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ' Y Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DALE 8. Streel Address (P.O. Box Number is Not Acceptable)
718 NORTH ORANGE AVENUE
GREEN COVE SPRINGS FL-32043
- City FL | 2 Coce

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with, and accept
** the obligations of registered agent.

FIGNATURE
Signature, typed or printed narme of ragistered agent and tifte if applicabls. {NOTE: Registerad Agent signalure required when rainstating) DATE
- FILE NOW! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 8. E'ec“"” Campaign Financing $5.00 May Be
= rust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD ' [ Delete TITLE O Change [ Addition
NAME LEE, ALFRED C JR NAME
STREET ADDRESS (2560 SAND R|DGE ROAD STREET ADDRESS
CITY-$7-21P GREEN COVE SPRING FL CiTY-ST-21P
TITLE D [ petete TMLE [ change 7] Additicn
NAME LEE, VERNA L. NAME
STREET ADDRESS 12560 SAND RIDGE ROAD STREET ADDRESS
emv-5T-2°  |GREEN COVE SPRING FL - eir-st-2Ip - 3
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-S§7-2IP
THLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowgted 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem with an address, wijhjall other/fike empowered.
J ;ayﬁms Phonie #

SIGNATURE: //

dl(;ﬁm'une ANDTYPED OR PRINTI

ME OF SIGNING OFFICER OR DIRECTGR

nv

CR2E034 (10/02)



