2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G47322 Apr 26, 2001 8:00 am

1. Entity Name

LEE REALTY OF PINELLAS, INC. ecretary of State

04-26-2001 90061 044 ***158.75

Principal Place of Business Mailing Address
15500 N EVERGREEN THE LANDINGS 18105 WOODCREEK PL.
2E SUITE A LUTZ FL 33549
CLEARWATER FL 34622 us
us
Y4 Peawyn/ CT.
Suite, Apt # eto. Suite, Apt. #, etc, / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2303576 Applied For
ﬂ"f“ Hﬁf’lﬂﬂﬂ FL - Not Applicabla
zi Countr Z T Count . 7 i
® ountry 3 ‘_p - P o.un ry. 5. Cerlificate of Status Desired K] $8"' 3 Addlllonal
85~ 26 14 7| < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHARLES R Il Sueget Add P.C. Bax Number is Not Acceptable)
ee ress L BOX NUMDer 1§ NQ aple
18105 WOODCREEK PL. HLbe PERwy i AT
ERWY A i,
LUTZ FL 33549 7
City | Zip Code
thim  Hag Aok FL | 35¢8s 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida
SIGNATURE
Signazure, typed or prated name of registersd sgert and title | apalicanle. (NOTE: Registered Agsen: signature recui-cd whern re nsiatng) DATFE
S G ion is eligi sty its I+ i FILE NOWI! FEE . . . .
9, This c,;orporat\cm is eligible to satisty its Intangible . ‘13.1:310 V TE !S;$1.5{3\ a0 . 10. Elsction Campaign Financing $5.00 May B
Tax filing recuiremant and elects to do so. After MAY 1, 2001 Fes will ba $5850.00 |
iteri . . . Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Siate
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TILE m Change [ Addition
NAME LEE, CHARLES R | biahs
sTReer aocress | 18105 WOODCREEK PL. sreeTrooress | Loy Be Rwy/u a7
orv-s-20 | LUTZ FL 33549 crsze | falm HarBoR  FL  346$5-2614
T
THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2IP
TITLE ] Delete TiTLE [J Change [ Acdition
NARE NAME
STREET ADDARESS STRZET ADDRESS
CiTY-5T-24F Gy -ST-21P
TITLE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P ClY-§1-21P
THIE T Delete TITLE [JChasge [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-212
TITLE [ Deletz TILE [J Shange [ Addition
NAME NAME
TREET ADDRESS STHEFT ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this fiiing 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 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 empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

< - T Chppies L CEETL ‘-F,/!P/w J27-934-2258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phone #

CR2E024 (10/00)



