2002 UNIFOﬁM BUS-NESS REPORT ‘(U.}BR) FILED

DOCUMENT # 736193 Feb 19,2002 8:00 am
" Enty ame ' Secretary of State

' PRE-
LEES' PRE-SCHOOL CENTER, INC. 02-19-2002 S001 006 *++¥61.25
Principal Place of Business Mailing Address
14017 NW 166TH PLACE . 14017 NW 166TH PLACE
ALACHUA FL 32615 o ) . ALACHUA FL 32615
us : Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State s A._FELNumber _ __ - }—-| Applied For—
’ 59'1707930 Not Applicable
Zi C i 1 iti
P . ountry 2 Country 5. Certificate of Status Desired (| 58'75 "?d"""’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE R;M,PH C Street Address (P.O. Box Number is Net Acceptable)
s K§ . . =
28213 NW CR 241 ool
ALACHUA FL Wi e e e T e e s T
e K . City . FL Zip Code
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o ~GFFICERS AND DIRECTORS ' 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [J Delete TLE [JChangs [ Acditicn
NAME LEE, RALPH C. NAME
sTReer aporess (28213 NW CR 241 STREET ADDRESS
ory-st-ze |ALACHUA FL CITY-ST-2IP
TITLE viD [ Delete TILE ] O change [ Addition
NAME LEE, GUSSIE M. HAME
streeT aporess [28213 NW CR 241 STREET ADDRESS
cmy-st-zr - |ALACHUA FL CITY-ST-ZIP
TTLE SO [ petete B otme [ change [T Additicn
NAKE LEE, GREGORY 8. NAME -
sTReeT ADDRESS 128225 NW CR 241 STREET ADDRESS
ov-st-ze |ALACHUA FL CITY-§7-2IP
TITLE VD ‘ [ pelete TITLE [ Change [ Addition
NAME LEE, GUSSIE M. NAME
streer ancress [28213 NW CR 241 STREET ADDRESS
orv-st-or |ALACHUA FL CITY-ST-2IP
T [ naate TITLE [ Change [ Addition
NAME : : L NAME - e
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP

12. | hereby certify 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 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 officer or director
of the corporation or the receiver of trustee empowered 1o#®Rcute this report as required by Chgpter 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 offier ke empowered. -

SIGNATURE: __creyoiyAsTURE EESAUESNE 1/31702°—35¢ 46272109
SIGNATURE AND TYPED OR PRINTED NA F Data Daytima Phong #

CR2E037 (9/01)



