2001 UNIFORM BUSINESS REPORT (UBR) FILED

TAR 1§

CR2E034 {10/00)

DOCUMENT# 674253 May 11, 2001 8:00 am
1. Entity Name s -~
Wo LEE NG Secretary of State
e 05-11-2001 90300 040 ***150.00
Principal Place of Business Mailing Address
4325 2ND ST 4325 2ND ST
BOX 572 ’ BOX 572
VERO BEACH FL 32961 VERC BEACH FL 32981
= P’g"’a' P'“‘df B“%"»ﬁ S’/ S L{j ?3 ﬁ“dﬁ X 599 H"““U“ m "l | " " | | II | | "“ m IW ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stai & State ‘ 4. FEI Number 59.2m7241 Applied For
@ / 3 (fo P@C / / Not Applicable
Zip OU”W Z vhtry « 2 " - $8.75 Additional
) 5. Certificate of Status Desired O h
30'{ 9"[ .J&/D/ﬂr‘) tlfﬂl é a“?&/ JMDIW I'U(t" Fee Required
6 Name and Address oI Current Registered Agent 7. Name and Address of New Registered Agent
B - ~ | Name i -
FANARO, RONALD 8., ESQ
Street Address {P.Q. Box Number is Not Acceptable)
3621 20TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This eorporatien is eligible 1o satisfy its Intangible Flll.nir?\fz\l!!!1 FI;EE l.."‘fﬂ$1 50.:500 o0 10. Elsction Campaign Francing $5.00 May Bo
Tax filing requirement and eiects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. m Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete L Ol change [ Addition
NAME LEE, WILLIAM C. NAME
STREET ADDRESS | 4570 2ND STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIF
TILE SD [ Defete TILE [J Change [ Addition
NAME LEE, NANCY NAME
STREET ADDRESS | 4570 2ND STREET STREET ADDRESS
CITY- 5T-21P VERO BEACH FL CITY-ST-21P
me VP 7 V ) O elete TLE O Change ] Addition
NAME LEE, WILLIAM C Il NAME
sTREETADDRESS | 5241 CEDAR LAKE RD, 4211 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL I CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive} or trusteg’emp xecute this report ps required by Chapter 607, Florida Statutes; and that my name appears i ck 11 or Biock 12 if

R S KR4 1y §Z7’//7//‘f

SIGNATURE /
NATURE AND T\'ﬁED R PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phore #




