2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am ¢

1. Entity Name 03-24-2003 90245 006 ***158.75
LEE'S COUNTRY PLUS, INC.
Principal Place of Business Mailing Address
5029 - 147H ST.. W. P.O. BOX 20124
BRADENTON FL 34207 BRADENTON FL 34204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59’2316908 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— U iRt - L s- ez P Name.— .. Y e e meem— = — e et e
LEE, MARGARET A v Street Address (PO. Box Number is Not Acceptable)
: g r 0. umber is Not Acceptable
6920 18TH AVEE ~ ‘
BRADENTON FL 34208
- City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered cifice or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
t Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Regislarad Agent sighature requireg when reinstating) DATE
FILE NdWI!I FEE IS $150.00 , . ) ;
. - 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Dalete TILE I Change [ Addition
NAME LEE, MARGARET A NAME
streeT anoress | 6920 18TH AVE E STREET ADBRESS
orv-s1-zp | BRADENTON FL CTY-5T-2P
TITLE oP O pelete TITLE D¥Change [ Addition
HAME LEE, ANTHONY C. HAME
streer ocress | 3680 PAYNE RD STREET ADDRESS
orv-si-ze |ONA FL 33865 CITY-S-21P M Ay K;(ﬁ d "I\J f/'/ F4AS 1
TTLE D e [ODolete .ov - 8 TME ~ wvoms] e i iz o o mmm e ee o ==[1.Change [ Addition
NAME LEE, UNDA M. NAME
sreer aooress | 2211 E. ANNIE STREET ADDRESS
erv-si-ne | TAMPA FL CITY-S7-IP
L DVPS O belete TLE O change T Addition
NAME MCCONNELL, DEBORAH M. HAME
steeT Acoress | 7876 S LEE WYNN PALCE STREET ADDRESS
orv-st-zp | SARASOTA FL 34240 CITY-5T-2ZIP
TTLE D O Detete TIMLE O change £ Addition
NAME LEE, THOMAS F HAME
staeet anoress | 7876 S LEE WYNN PLACE STREET ADDRESS
orv-st-ze | SARASOTA FL 34240 CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowersd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.
Q4 -
SO AT g ,éz =0 Y/ ~
SIGNATURE: [ / [y g E1edn EO/ e dheet /4. kee  3-3103 V47 - S0
SIANATURE ?c(ri]rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

z

CR2ZE034 (10/02)



