2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17808

1. Entity Name

JACK LEE ASSQCIATES, INC.

Principai Place cf Business
1863 OAKDALE LANE N

CLEARWATER FL 33764
us

Mailing Address
1863 QAKDALE LANE N

CLEARWATER FL 33764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90001 017 ***150.00

TR AL

DO NOT WRITE iN THIS SPACE

W

City & State City & State 4. FEI Number 59.2252%9 Applied For
Not Applicable
Zi Count Zi Count it
P i P et 5. Cerlificate of Status Oesired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name R
- o [ e e T TR T T T S 1
= -~ LEE- JACK Dmrmmma— T T T "~ Street Address {P.C. Box Number is Not Acceptable}
r I .C. Bex Number is Not Acceptable
1863 OAKDALE LANE N °
CLEARWATER FL 33764
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
Signalura, typed or printed nemae of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. '%irig:Klizncdag:;lr?guﬁgr?nmng fdsd.eod(?ohl’lzzfe

{See crileria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE Ol change [ Addition
NAME LEE, JACK D NAME
sTReeT ADORESS | 1863 OAKDALE LANE N STREET ADDRESS
orv-sT-zP | CLEARWATER FL CITY-ST- 2
e ST ] Delete TMMLE [ Change {1 Addition
NAME LEE, ELEANOR NAME
streer ADDRESS | 1863 OAKDALE LN. N. STREET ADCRESS
crv-st-zP | CLEARWATER FL CITY-S1-21
TITLE [ oelste TITLE [C) Change  [] Addition
NAME MAME e e - e s e

= STREETADDRESS | mmrmmesrm o = Jes - e RSSRITTTRERIT == STREET ADDRESS - T

CRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP #CiTY-ST-2IP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supglied will\this filing does not cueamfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@ at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i§ Xue and accurate j
£nert as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emppwiyed 1o execute §
dwered. ? L_’
2)eglo  s30-4q06
1

changed, or on an attachment with an address, %/l ather like egfy
Daf Daytime Fhone #

Lo JA. (4 li"z..

WNING OFFICER OR DIRECTOR

SIGNATURE:

3

CR2EQ34 (10/00)




