2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # 6742953 ecretary of State
1. Entity Name 04-14-2003 90228 007 ***150.00
W.C. LEE, INC.
Principal Place of Business Mailing Address
6350 9TH ST. SW. PO BOX 572
VERO BEACH FL 32968 VERD BEACH FL 3291

S RO R AR

2. Principal Place of BUS? .
ZI0T T54 fue came
Sulte. Apl. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
y & State City & State 4. FEI Number Applied For
Verd Beach, FL . 592007241
L- Count#y‘ -—‘Z—"j—~ RERCEE e Coury e ifi ; e $8 75 Addltlonal
37 9 Q 0 “\Twor l‘W l U Uer e :|~6.-Certificate of Status Desired me=s[F] 2=t Fomiag e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C,
Mt s dnohat . Qﬁﬂtﬁ aNE
FANARO’ RONALD S" ESQ Street Address (O. Box Number is Not Acceptable)

3621 20TH STREET

VERO BEACH FL 32960 30 € Cale Rai¥e Uit 30\
c* RS

Y Ve Sencu

8. The above named entity submils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigations of registered agent. .

SIGNATURE C}‘*'KRM- c/ Q laden

Signature, typad ol p :nted name of reglslersd agent and 1j lﬁ *pghcahle (NOTE: Reqgistered Agent signalurs required when rainstating) DATE

] \J
o FILE NOW!I! FEE IS $150.00 . S

:  After May 1,2003 Fee will be $550.00 | S et oo™ 35,00 May 2o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete TILE [(XChenge [ Addition
NAME LEE, WILLIAM C. ° NAME J
STREET ADDRESS | 4570 2ND STREET STREET ADDRESS 8 15 -352’1 ﬂ UC
onv-st-2p | VERO BEACH FL OITY-5T-7P VC!'O ng(A F/ 32.9%0
TITLE sD T T T e TR RS e ‘Whange— - addition
NAME LEE, NANCY . NAME
STREET ADDRESS | 4570 OND STREET sweeronness | B {5 BN J )C}{}d/
omv-s-zp  |VERO BEACH FL CITV-S7-2P Vero Beack .F/. 22900
e VP 3 Gelste TME AN ISChangs L] Addiion
NAME LEE, WILLIAM C NAME
sTREET ACDRESS | 5241 CEDAR LAKE RD, 4211 sTREET ADDRESS | f Lf&b Aﬁ h ur IqU e
CITY-ST-2IP BOYNTONBCHFL - CITY-ST-2IP F.f . ﬂq ra?t S E’/ 3 3 ?0’ yi
TITLE [ Delete TILE / 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete ITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

CR2E034 (10/02)

12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fyrther certify that the information
indicated on this repart or supplemental report is trug 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"corporation’or 1he recéiver or trustee smpowered to' éxec C

‘this report as required by Chapter 607 Florida Statltés; and that my name appears in-Block 10 or Block-1 1~
changed, or on an atwnh an address, W|th all other i
r\ a1 ﬂ !‘/ 7
SIGNATURE: __/ B/ A EZ].
S5

mpowered.
AMF!{ ANn‘rYPED PRINYED NARE OF! OFFICER OR DIRECTOR 7 Date Daylime Fhone #

ORI Y U LEE  #-7-03 772 -5L7-/ 2

AV EBELEIO



