2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEE CONSULTING, INC.

695774

Secretary of State

01-30-2003 90170 024 ***150.00

Principal Place of Business
2261 MAINSAIL COVE
KISSIMMEE FL 34746

us

Mailing Address
2261 MAINS_A!L COVE
KISSIMMEE FL 34746
us

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2121704 Not Applicable
Zi Count Zi Count iti
i ountry ip ouniry 5. Cerlificate of Status Desired [ $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LEE, SCOTT W i - - e

4330 W. VINE ST.
- KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The

thé ?56?4

qs'e n rnéd erttrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnﬁmré; Ix'oued or printad nams of registered agent and ttla if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
CCERILE NOWNL FEE IS $150:00° 1t T B A .
e ; T '“9 = ign Fi
.. After  May 1,2008 Fee.will be $550. 00 - ection Campaign Financing - $5.00 May.Be .

Make Check’ Payable to Florida Department of State

Triist Fund Contnbutlon
|

i 4"

IH.

-Added to Fees"

TR e -

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DiRECTOHS IN 11

TITLE DP [ nelete TITLE O Change [ Addition’
NAME |LEE, SCOTT W NAME

sTReeT ADDRESS | 2261 MAINSAIL COVE STREET ADDRESS

crv-st-ze | KISSIMMEE FL CITY-S5T-21P

TILE DVP (] Detete e [ Change [ Addition
NAME LEE, KARIN C. NAME

STREET ADDRESS | 2261 MAINSAIL COVE STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL Ciry-sT-2IP

TITLE 3 pelete TITLE (] Change [ Aadition
NAME — e . NAME - . et = - . R

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 2P

THE [ peleta TITLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~ -

CITY-ST- 2P CITY-$T-2IF

TITLE 7 Defete TIILE [ Change [ Addition
NAME i : e NAME

STREET ADCRESS STREET ADDRESS )

CirY-s1-2IP . - AR CIrY-ST-2P I . . T .

TILE ' L [ Delee “TLE DTl - 00 -+ [Clchange [ Addition -
NAME o LT NAME - . e A
STREET ABDRESS . : . 'STREET ADDRESS - N - N
_CHTY-ST-2P . P R ST TR Tl - -

121 héreby certify that the |nformat|on suppli ed with this filing does nat quatlfy for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under-cath; that + am an officer or director
ol the corporation of the receiver or trustee empowered (o execule this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an

SIGNATURE:

with all other like empowered.

ARV

t-22-0 ((47) 8%- 272

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

W e

T

)

b
b
i
Vi

CRZ2E034 (10/02)



