2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000000315

1. Entity Name

LEE SECURITY GROUP, INC.

Principal Place of Business

17105 A-6 SAN CARLOS BLVD.
STE. 154
FT. MYERS BEACH FL 33831

Mailing Address

17105 A6 SAN GARLOS BLVD.
STE, 154
FT. MYERS BEACH FL 33931

2. Principal Place of Business

3. Malling Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90018 030 ***150.00

JRRUATR AR

ICHLARD |l

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0371497 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

P

Fee Required. . . -

6. Name and Address of Cutrent Registered Agent

7. Name and Address of Mew Registered Agent

FLANNERY, SHARON L
896 BUTTONWOOD DR. #208
FT. MYERS BCH. FL 33931

Name

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

City

FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad name ol ragistared agent and title if applicable. (NQTE: Registered Agent sighature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ ) .
10. Elect F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campalgn nancing $5.00 May Be
o : Trust Fund Contributian. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE vT Me(e TILE [ change {1 Addition g-,’_
NAME FLANNERY, FRANK P NAME _3,
sTReeT ADoRess | 806 BUTTONWOOD DR., STE. #208 STREET ADDRESS Q
CITY-$T-2IP FT. MYERS BCH. FL CITY-8T-ZIP g
o
TITLE PS O pglete TImLE [Jchange [ Addition | G
NAME FLANNERY, SHARON L. NANE
STREET ADCRESS | 8§96 BUTTONWOOD DR., STE. #208 STREET ADDRESS
CITY-81-ZiP FT MYERS BCH FL - CITY-ST-2IP
TITLE ™ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Gelete TTE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2iP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE {7 Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-8T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

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

SIGNATURE:

By

3/’0/00 CYi-4Sy-5507

Cate Dayume Phone #




