2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G73157 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
LEE'S PLAZA, INC. ccrelary of state
01-19-2000 90211 005 ***150.00
Principal Place of Business Mailing Address
10754-70 AVE. N. 11578 TRADEWINDS BLVD
SEMINOLE Fi 4642 LARGO FL 33773-441% AUUUVI MmUY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59-2365880 - Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — ., = o em e * e - Nam%; - o - - - - - - - R
LEE! JAMES hid Street Address {P.O. Box Number is Not Acceptable)
11578 TRADE WINDS BLVD
LARGQ FL 33773
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, typad or printed name of ragistered agent and titte if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti ian Financi
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. En?:\t'lggncdaéng:ft:utir: neng O fgjgg I\;lay Be
e . O FEes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v {7 Delete TIMLE [ Change (] Additicn
NAME LEE, CLIFTON M. JR. HAME
STREET ADDRESS | 7580 PINE VALLY LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
e P [ Delete TITLE [ Change [ Addition
HAME LEE, JAMES W HAME
STREET ADORESS | 11578 TRADEWINDS BLVD STREET ADDRESS
CITY-ST-ZiP LARGO FL CIY-sT-2IP
TWE 3 £7 Deete TE Olchange [ Addiion
RAME LEE, DIANNE L. NAME : )
STREET ADDRESS | 9714 INDIAN'KEY TRAIL — =~~~ == "7~ "~ Fesmeeraooagss |~ ¢ =7 ~ ST e
CiTY-§T-2IP SEMINOLE FL CITY-ST-2IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
me 7 Delets TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
THLE : ’ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 to 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 al! other like empoweread.

SIGNATURE: _ yosieds, Y7 SZerziIapn [-F-006 22.7-39(-2 065

et : ‘ Yol
VSIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



