2000 UNIFORM BUSINESS REPORT (UBR)

1- Bty Name | May 15, 2000 8:00 am
LEES DEVELOPMENT COMPANY, INC. Secretary of State
05-15-2000 90247 023 ***150.00
Principal Place of Business Mailing Address
700 SQUTH STATE ST P O BOX 159
BUNNELL FL 32110 P O BOX 159
US BUNNELL FL 321100159 Jduyuvvvuwu
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59.2359378 Nat Applicakle
Zi Count i it
" |y Zp Country 8. Certificate of Status Desired O $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Name
LEES- GECRGE R. Street Address (P.O. Box Number is Not Acceptabie)
700 SOUTH STATE ST
BUNNELL FL 32110
City ’ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable. (NOTE: Ragisiered Agent signature reguired when reinstating) DATE
i ion Is eligi isfy i i 1
9. 1h|sff|:‘orporallgn is ellgnb\; tlo s;atlffyc;ts Intangible A FI|I\-,|EAYN-?W"! FEE |S_"$;5D.5050 10, Election Campaign Financing $5.00 May Bo
ax hiling requirement and &lects 1o do so. fler » 2000 Fee will be $350.00 Trust Fund Contributian. a Added to Fees
{See criteria on back} a Make Check Payable to Department af State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8 O Delete TITLE O harge [ Addition | &
NAME LEES, GEORGE NAME %
STREET ADDRESS | 29 CEDARFIELD CT STREET ADDRESS ]
omv-ST-ZP | PALM COAST FL 32035 oIy -S1-2P &
¢
TMLE [ Celete TITLE O Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-ZIP CITY-$T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE (] pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrewith all other like empowered’
o /;'Q: f\.’ o (S 2 g .
SIGNATURE: ___ .0 Y XLy : H-23@00  Got-4z0-ilb
; SHGNATURE AND TYPED OR PRINTED NA&&F SIGNING OFFICEA OR DIRECTOR C g 1 ., iDate Daytme Phone #



