2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # G51613 Mar 29, 2001 8:00 am
Do ¥ Secretary of State

' .
LEE S COUNTHY PLUS’ INC 03-29-2001 90407 038 ***158.75
Principal Place of Business Maifing Addrass
5929 - 14TH ST.. W. 6920 18TH AVE E
BRADENTON FL 34207 P. 0. BOX 20124
us BRADENTON FL. 34203-1124 Bﬂ 0 3 92 1 3
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2316908 Applied For
Not Applicable
Zip Country : Zip Country - ) $8.75 Additional
. - 5. Certificate of Status Desired []/ - h :
T s D U] PV R . - Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ==
Name
LEE, MARGARET A. o Street Address (P.0O. Box Number is Not Acceptable)
6920 18TH AVE E - i
BRADENTON FL 34208
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
Signature, typed of printsd name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i
Tox fing rouirement and elects 1 do 66, After MAY 1, 2001 Fee will$ be $550.00 10. Blection Campaign Financing 1$5.00 May B0
'Q ¢ q ' 1 X Trust Fund Contribution. [0  ."Added io Fees
(See criteria on back) g Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DvP 4 Delete TITLE PThange [ Addition 3
NAME LEE, DUANE F. NAME =]
sTREcT ADDRESS | 6920 18TH AVE E STREET ADDRESS 3
CITY-§T- 2P BRADENTON FL CITY-ST- 2P il
I
TITLE DST O3 Delete TITLE [J crange (3 Adiiion | £
NAME LEE, MARGARET A NANE
STREET AODRESS | 6920 18TH AVE E STREET ADDRESS
~ CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE DP - [ Delete me ) ‘ClChange [ Addition
NAME LEE, ANTHONY C. NAME
STREET ADDRESS | 3680 PAYNE RD STREET ADDRESS
orv-sT-2F | ONA FL 33865 CIY-ST- 2P
TILE D ) [ pelste TITLE [ change [ Addition
NAME LEE, LINDA M. NAME
STREET ADDRESS | 2211 E. ANNIE ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
e Dv8 7 Delete THLE b VP VS [Change  [&hadition
NAME MCCONNELL, DEBORAH M. NAME Deborah ™M ™ cCo,u,y el
sTREET ADDRESS | 4222 MIDLAND DR sreETDRESS | 78 7 K b Ce wo Yy Plac e
oTv-s-2P | SARASOTA FL 34231 oMEw | SARasetA Fl \Fuayo
TIE Themas /£ Lec O Delete T D O Change [ Addition
NAME NAME Themns H kLee
STREET ADDRESS STREETADERESS | 787 o & Aee W y A PI ace
ki G- ST- 2P SARALSL A FI L2V,
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: atrd, (1 oﬁe. Maecpreed Alee §T 3-20.01 Gahs . 747-%ﬂ"

SfGMTUR? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
-




