2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695774 Jan 18, 2000 8:00 am
. Entity Name
LEE CONSULTING, INC. : Secretary of State
01-18-2000 90109 034 ***150.00
Principal Place of Business Mailing Address
2222 W, VINE ST ~PE-BOX420698—
T FL WM KIS SIMMEE-F--34 7830t
5 us 00002367
[T B NIV ERRE
.22 mANS g L CovE
: EidsimmEEs  FL BUIbe
Suite, Apt. #, etc. Suite, Apl. #, elc. - _ DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
E KV/?’ wmmet, FL 582121704 Not Applicable
Zp Country ap 3479¢ Count:i <n 5. Certificate of Status Desired O ge%'gasq lﬁ;‘gm"a'
[ ~— .6, Name and Address of Current Registered Agent.- -. . - - |.. . . _ 7. Name and Address of New Registered Agent D e -
Name
LEE’ SCOTT W Street Address (P.O. Box Nurmber is Not Acceptable)
4330 W. VINE ST.
KISSIMMEE FL 34741
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tiie If applicabla. {NOTE: flegistarad Agent signatura raguired whan reinstating) DATE

..., This corpdration Is e}igjhjé‘tcé.§élisfy‘its"Int."aﬁgibleqr;‘. . ... FILENOWH! FEEIS $15000 . . .
<" Tax fiing ieduirém_én!an@, e)cht'é' 1060 508 ;
LT AT g

-+ (Sead criteria of back):
B e R AR

o - e b |+ 10, Election Campaign Financing . - $5.00 May Be &l

After.MAY 1, 2000 Fee will be $550.00 :. I %, iyigt £4id Coniribution. %+ (1% , Added 1o Fees - 1 -

Make Check Payable'to-Department of State . |/ =" .5 "0 - | R AR R
IRECTORS IN 11

e

e T A T

11. ) ‘OFFICEVRS AND DIRECTORS 12. ADDITIONS/

HANGES TO OFFICERS AND D

e DP 1 Delete TITLE O Crange [ Aadition | &
NAE LEE, SCOTT W ' NAME 2}
STREET ADDRESS | 2261 MAINSAIL COVE STREET ADDRESS §
GITy-5T-2IP KISSIMMEE FL GITY-ST-2IP Py
TITLE DVP [ Delete TLE O Chenge  T7] Additicn 5
NAME LEE, KARIN C. NAME

STREET ADDRESS | 2281 MAINSAIL COVE STREET ADDRESS

CITY-5T-210 KISSIMMEE FL CITY-51-2IP

TITE The S et T 2T e s T T M e 7T = : T T "Ochange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST-2P

TITLE O pelete TITLE [Ochange [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE O peiete TITLE - [Change [ Addition

NAME ) ) NAME oo T T

STREET ADDRESS | STREET ADDRESS ' ' - R
.C!TY-ST-IIP. . R PR o . [ W e ClTY~5T-Z|P.: b R R T S . — T e
e I e I e e o7 [ Crange. L Addition
NAME . | Co : : HAME )

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P ] OTY-1-2P= | o e oL e e

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section-119.07(3)(i), Florida Statutes.-|.further certify that the information
indicalad on lhis report or supplemental’repart 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 corporation or the receiver, or.irustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered., . . . e

R

i
L

o "‘: ‘}D'-a)'. 8?{# _ 772}' 2::.“ ML A

Daytime Phona #

ETALIFATT o e e e e
l(l)l

ENEEN B Sy

SIGNATURE:




