2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48094

1. Entity Name

LEE SISSON LURES, INC.

Principal Place of Business

305 MCKEAN STREET
ALBURNDALE FL 33823

Mailing Address

305 MCKEAN STREET
AUBURNDALE FL 33823-3226

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90006 013 ***150.00

AT

DO NOT WRITE IN THIS SPACE

HIEI

City & State City & State 4. FE! Number | |Appiied For
59-2522050 | Tuamer
} nt i Countr - i
Zp Country ap ounity 5. Cartificate of Status Dasired [ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SISSON, NORMAN LEE, JR
2551 PARTRIDGE DR
WINTER HAVEN FL 33884

- R

Namsa

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

o 94 typed or printed Hame of registered agent ahd ttle if applicable.

ne purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agant signature required when reinslating) DATE
T e

9. This c‘c{porau’on is eligible to satisfy its Intangible

Tax filing requirement and elecis to do so.
(Sea criteria on back)

_ FiLE NOW1!! FEE'IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to\@anment of Stat

10. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME SISSON, NORMAN LEE, JR NAME

streeT aporess | 2551 PARTRIDGE DR STREET ADDRESS

CITY-ST-ZiP WINTER HAVEN FL 33884 LITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE O delete TITLE [ Change ] Addition
NAME g NAME _ L

STREET ADCRESS STREET ADDRESS

cITY-S1-ZIP CITY-ST-2IP

TITLE O Delet TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 pelete TUTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

WL O pelete E (I Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this fiiing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infarmation
indicatéd 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 amp;
ddress

changed, or on an attachment with a

SIGNATURE:

ith ali o‘mer like empowered.

A L e

: -
i

TR NI

ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol-12-co0 _(863) %1-40%

BIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




