FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  F34485 Secretary of State
1. Entity Name 02-07-2003 90096 005 ***150.00
LEE FINANCIAL AND RETIREMENT SERVICES, INC.
Principal Place of Businass Mailing Address
13535 FEATHER SOUND DRIVE 13535 FEATHERSOUND DRIVE
STE 119 STE 119
CLEARWATER FL 33762 CLEARWATER FL 33762 ’
us us
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2135959 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8'75 Additiunal
ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, RICI F Street Address (P.O. Box Number is Not Acceptable}

13535 FEATHERSOUND DRIVE

STE 119

CLEARWATER FL 33762 ° City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE:

=" Signaturd, typed or printsd name of registersd agent and title it applicable. {NOTE: Registered Agent sighalure required when reinsiating) DATE
- ¥

_‘;':W e Iﬁr?\:;éfs I;EeE\:’ﬁ] 2555052 % 9. Election Campaign Einancing $5.00 May Be
o ATeE : . _ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PD [ Delete TITLE O change [ Addition
v . 0. |'LEE, RICHARD F NAME

staeer snodess | 13535 FEATHERSOUND DR STE 119 STREET ADDRESS

crrvist-zp | CLEARWATER FL CITY-5T-21F ‘

TITLE DvVS v ™ Detete TITLE D change [ Addition
NAME LEE, ROBERT L NAME

STREET ADDRESS | 13535 FEATHERSOUND DRIVE STE 119 STREET ADDRESS

orv-stzp | CLEARWATER FL CY-ST-2IP

TITLE .= - - - = [Cloelete - ~ f e - o - - - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE O Delete TITLE Tl Change [ Addition
NAME HAME i

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 149.07(3)(), Florida Statutes. | furthar certify that the infarmaticn
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with wated.

SIGNATURE: AT URE REQUIRGER L. Lee I“3/03 (1271) 5721514

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}




