2001 UNIFORM BUSINESS REPGRT {UBR)

| DOCUMENT # 736193

1. Entity Nama

LEES' PRE-SCHOOL CENTER, INC.

Principal Place of Business Mailing Address

14017 NW 166TH PLACE
ALACHUA FL 32615 ALACHUA FL 32615
us us

14017 NW 166TH PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

FILED :
Feb 02, 2001 8:00 am &
Secretary of State

02-02-2001 90267 024 ****5] .25

IANEAD RN

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
- — LS == _59;1707__9_340 ——}Not-Applicablgz}=—
Zi - —
P Country e Couniry 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
LEE. RALPH C. Street Address {P.C. Box Number is Not Acceptable)
28213 NW CR 241
ALACHUA FL
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [Jchange [ Adeition | &
NAME LEE, RALPH C. NAME =3
STReeT aoDRESS | 28213 NW CR 241 STREET ADDRESS 5
orv-st-2p | ALACHUA FL CiTY-ST-2IP 2
me 0 VIDTmT o e T O oelete e - |- ~ I - O change ~ ~'[] Addition %h
NAME LEE, GUSSIE M. NAME
STREET ADDRESS | 28213 NW CR 241 STREET ADDRESS
cm-st-zP | ALAGHUA FL CITY-ST-2IP
TIRE 5D O Delete TITLE [JChange [ Addition
NAME LEE, GREGORY S. NAME
STREET ADCRESS | 28225 NW CR 241 STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-21p
TITLE ™D OJ Delete TITLE O Change [ Addition
NAME LEE, GUSSIE M. NAME
STREET ADDRESS | 28213 NW CR 241 STREET ADDRESS
ory-st-zF | ALACHUA FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2IP CITY-51-2IP
mE |, O belete e R - Dl Change [ Acdition
wwe. o NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
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 cfficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AV

BRSSO RNED

E OF SIGNING OFFICER OR DIRECTOR

Date ime Plone



