FILED
2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # G78629 Arcreiary of State

DAVID B. LEE, JR., & ASSOCIATES, CHARTERED 04-06-2001 90041 003 ***150.00
Principal Place of Business Mailing Address
767 BLANDING BLVD 767 BLANDING BLVD - o owa— — —
110 10 :
ORANGE PARK FL 32085 ORANGE PARK FL 32065
us us
s T GO R
TR —“r Se8] HLNqSIeu O‘l I g S/ﬂL Ave
ife, Apt. liélc lﬂ/ ui eOApi #, etc. DO NOT WRITE IN TH!S SPACE
we t€ ' c;« oo .
City & State Clty&State - 4. FEINumber  §G-2348332 " }Applied For
OranGe tar k. FC(Orans W _EL 3207 [ [Nt
Cauntry Z o Count siificate of Status Desired $8.75 Additional
073 | Ohenr . | BB L Kilax.v,,,-l o ieseorSmusDeds " FREAM
6. Name and Address okCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
m [ %9 /‘/1 Mf 5 /t"c/ /¢Vc Street Address {P.C. Box Number is Not Acceptable)
418 Suult (R
ORANGE P 3?97_3 -
City Zip Code
0 ) FL

8. The above namedenti o i4 e e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A
 Vondxd or Piked nams of registerad agent and litle it applicable. {NCTE: Regstered Agent signature required when reinstating} DATE
9. This .c.orporatiqn is e\igiB.Igto satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fmn'g requirement and elects to do g0: o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crgerla cn back) ; B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |pal [ pelete TITLE [ Change [ Addition
NAME LEE, DAVID B., JR. NAME
STREET ADORESS '?Q-BI:ANBING'BWB'#HB— { W Niw 4 J/c,y Hig | TPt sooess
CITY-S7-2IP ORANGE-PARK-F— Suif= ﬁ- eV E CITY-ST-7IP
e ORRNGE HR Rt e Ol Change (1 Addition
NAME 4 2 0TY name
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . ) onv-gT-zp [ .
e ' [ ekte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP B
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I?
TITLE : ‘ [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P LAY / CITY-ST-2IP

ith¥hid filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is Yug and accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 16 execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other lige empowerad.

13. | heraby certify that the infarfRatiol suppliedy
indicated on this report or supilerpental repy
of the corporation or the receivesdr trustee efpy
changed, or on an attachment witd an addres!

SIGNATURE:

NTED NAHEV SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0001414

CR2E(Q34 {(10/00)



