R | P | S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78088

1. Entity Name

LEE'S CUSTOM COACHES, INC.

Principal Place of Business

9324 EDEN AVENUE
HUDSON FL 34667
us

Mailing Address

9324 EDEN AVENUE
HUDSON FL 34667
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90003 020 ***150.00

670732

G A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  £OQ-ORN1216 Applied Fer
; Not Applicable
Zp Cauntry Zip County 5. Certificate of Status Desired O ﬂ;g‘ggq l?cr:led;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CONETTA, TAMIFESQ- -~

1549 RINGLING BLVD
STE 600
SARASQTA FL 34236

e - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL Fip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bot, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragistersd agent and titis if applicable.

(NOTE: Registerad Agent signature raguired wi

hen rainsiating} DATE

9. This corporation is eligible lo satisfy ils Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on hagk)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TIILE Clchange [ Addition | S
NAME SCOTT, LYNN NAME g
siaceT aporess | 9324 EDEN AVE STREET ADDRESS 3
cITy-$7-21P HUDSON FL 34867 CITY-ST-ZIP %
TiTLE VD O Dalete TITLE (O Changs [ Addition | &
HAME SCOTT, STEVE NAME

staeer ADRESS | 9324 EDEN AVE STREET ADDRESS

CITY-ST-2F HUDSON FL 34667 CITY-ST-2P

TITLE (J velste TITLE ] change [ Addition

NAME NAME .

_ STREET ADDRESS | - e e mma e e e STREETADDRESS |- oo e o= o ]
CITY-51-2P CITY-S7-2iP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS K
CITY-ST-2P CITY-ST-2P P
TME ] Delete I [J Change [ Addition 4 j
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-§T-2Ip CITY-5T-2P
TITLE 2 Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Cl

changed, or on an attachment wilh an address, with all ather like e

ered.

hapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if

tion 119.07¢3)(i), Florida Statutes. | further certify that the infarmation

727-819-1200

SIGNATURE: Eiugu;s ﬁﬁx\
SIGNATURK ANG TYPEDY OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

January 3, 2001
Date

Gaytima Phions &




