: 20})1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697536 Jan 29, 2001 8:00 am
) Em;Name NES OF FLORIDA, INC Secretary of State
LEE & JO E ? ’ 01-29-2001 90006 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 967 .. PO BOX %7 ., | . - . '
ISLAMORADA FL 33036 ISLAMORADA FL 33036 nvuigg :) b
W . .".;‘7‘_'7":n.'f i
TP > v RN RATR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. RS DO rJ(iTlWRﬂ:E IN THié SlPACEd
Cily & State City & State 4. FEI Number Applied For
59—2120869 t Not Appiicable
aip Country Zip , Country 5. Certificate of Status Desired O ?eaegesq :i\?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
™ Robert f. LeeC
CORPORATION SERVICE COMPANY Street Address {P.O. Box Numpber is,Not Acceptable) ¢
1201 HAYS STREET ?’130 > B\ 3&)& ey
TALLAHASSEE FL 32301 P
. 0 A &% q b '?
City e - e FL | ZpSode
Ts\amorada_ 3303¢-0947

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

by  Robert leel, Dy, 1/19/e!

-

SIGNATURE '
Signatura, typed or printed name of r#tared agen’l and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ¥ DATE
Ld
) o e ) m
9. Ihlsii_orporanc.m is el|tg|blg IT satlls;fy(;ts tntangible . A FI:.."E \l(\l?V:1 FFEE IS-“$150.00 10. Election Campaign Financing $5.00 May Bs
axfiling requirement and elacts 1o do so. fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution, [0 Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ] Change  [] Addition
NAME LEEF, ROBERT A NavE

STREET ADDRESS 81'300 OLD STATE HIGHWAY STREET ADDRESS

CITy-ST-21P |SLAMORADA FL 33036 CITY-8T-2IP

TILE [ pelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CIT}'*ST*ZEP CITY-ST-2IP
~TITLE ) Delete TILE [ Change  [] Addition

“HAME © - - “NAME — =~ - N —e

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-S1-2IP

TME [ Delete TIMLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY -ST-ZIP

TITLE ] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-S7-2IP

TTLE [ pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cenrtify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresggwith all other like empowered.
SIGNATURE: /7 by // /Z/@,/ 2086 64-F% b4

SIGNATURE AND TYPEDL OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR Daylime Phone #

I

I

o

CR2E034 {10/00)



