-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # G17808 ecretary of State
1. Entity Nama 04-09-2003 90132 009 ***150.00
JACK LEE ASSOCIATES, INC.
Principal Place of Business Mailing Address
1863 OAKDALE LANE N 1863 OAKDALE LANE N
GLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2252%9 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desired M| §989.gg4£1d;“0nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
—5—LEE::JACKLD-‘:,—. —— e . I _ _ _ - .:—- __ _
1863 QAKDALE LANE N SirestAddress (P.O”Box Numieris-MotAtceptabie)
CLEARWATER FL 33764

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent. o

4
SIGNATURE
Signature, typed or printad name cf registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN! FEE IS $150.00 ) N .
9. Electicn Campaign Financing $5.00 may ge
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Chedk Payabie to Florida Department of State )
10, =270 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME R I y O Delete TITLE ) [ Change [ Addttion
nve . [LEE, JACKD NAME
saeet aporess ‘| 1863 OAKDALE LANE N STREET ADDRESS
crv-st-ze~. " | CLEARWATER FL CITY-ST-ZIP
me - . |8T [ petete TITLE [ Change = [ Adcition
NAME LEE, ELEANOR NAME

STREET ADDFESS | 1863 OAKDALE LN. N STREET ADDRESS
CITY-ST-7IP CLEARWATER FL ;, CITY-ST-2IP

CR2E034 (10/02)

i
TNLE . [ pelete ' TNLE [ change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
NETTT T T e [T Delete TILE ] ' T"[J'Change -~ [1'Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fifing Hoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indigated cn this report or supplemental report is true and/accurate and tha signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t e»ecute this repbri As required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all her e empowgred

SIGNATURE: ___ SIGNATURE

- ;
SIGNATURE AND TYPED OR PRINTED NA P Daytme Pbcne #

Rl L2 6] 4V

nv



