= o | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

1. Entity Name ' 3
. ofe e ofe
LEE CONSULTING, INC. . » 02-06-2002 90055 012 ***150.00
Principal Place of Business Malling Address
2261 MAINSAIL CQVE 2261 MAINSAIL COVE
KISSIMMEE F 24746 KISSIMMEE FL 34746
us ' us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number ) Applied For
59‘2 12 1 704 Not Applicable
- - " X
Zp Country 2 Country §. Certificate of Status Deslred 0 $8.75 Addidonat
Fee Required
6. Nams and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT W Street Address (P.0. Box Number is Nol Acceptable) )
T i res! 0. I v
4330 W. VINE ST. : i
KISSIMMEE FL 34741 . = : T S —- =
‘ City : FL [ Zip Code
.8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
3| SIGNATURE
I Signaturd, lyped or printed Neme Of regriiared agen and 1Kie f splcabie. {NOTE: Ragistered Ageni sgnatwre raquired when renstatng) OATE
9. THis corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ion Financi
Tax filing requirernent and slects 1o do so. After May 1, 2002 Fee will be $550.00 : TmsllFund?(gn ;:;ig;uﬁ::ncmg ] .fs&egomh;?;sae
. (See criteria on b_ack) D e Ma'f? Chack P3¥3,b|_9.$9woepaﬂm?tﬂi9f State - i “_—’\:’x-::u-_‘:m.' e g ;:'3:._ oed. 2
[afie s e DRy Pttty - i[] Addition
smeer aooress | 22681 MAINSAIL COVE STREET ADDRE
crv-sr.or | KISSIMMEE FL cirY-51-21P .
MLE Dvp : o [ oekte TIRE O Change [ Adition
HAME LEE, KARN C. ‘ NAME
smeer aponess | 2281 MAINSAIL COVE STREET ADDRESS
crv-siop | KISSIMMEE FL ‘ arv-sr-ze |
THLE O oeiete TITLE ] O Crange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-2IP ) CITY-51-21P
TILE O Delets - THLE ) D change [ Acaition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CiTY-31-2P ’ cify- 5T 2P
TITLE O Delete TNE (IChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS -
EITY.S1. 2P - o . . CTY-51-21p T
e me | o ERO DO change [ Addiion
NAME NAME < - - - IR
- STREET-ADDRESS R STREEF ADDRESS e T
. '-é:ry-sx;zv&'f -1: IR B S L “-cr-si-e_ T e T sei ‘ i T

13. | hereby certily that the information sippliad with this iling does not quality for the exemption stated in Section .133.07(3)(i); Florida Siatutes | further cerily that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation of tha receiver or truslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al! other like empowered. N o :

SIGNATURE: 2257 S¢ion e ;/740

CR2EN34 (9/01)



