2001 UNIFORM BUSINESS REPGRT (UBR) FILED

[ ]
DOCUMENT # H48094 ' Mal‘ 02, 2001 8.00 am
"LEE SISSON LURES, INC. / Secretary of State
‘ P [/ 02-01-2001 90148 020 ***150.00
T
Principat Place of Business Maillng Address
205 MCKEAN STREET " 305 MCKEAN STREET
AUBURNDALE FL 33823 AUBURNDALE FL 33823 - - —
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, et¢, . DO NOT WRITE IH4 THIS SPACE
City & State City & State . 4, FEINumber §Q-2822060 Applied For
Not Applicable
e . Couniry Zp Country 5. Certificate of Status Desired O gg‘;"fq";?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

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

"7 SiSSON; NORMAN LEE, 3R
2551 PARTRIDGE DR
WINTER HAVEN FL 33884

City FL | Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registered office or rsg'istered agent, or both, in the State of Florida.

SIGNATURE

Signature, iypedc of printed narme of regisiened agent snd e ¥ applicabls. {NOTE: Reg: Agent roqudaa whan DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 10. B )
1= Tax fiting requirement and elacts to 80 so——=—F “—After MAY-1; 2001- Fea will be $550.00 — A0 %gﬁ%%%?ﬁg}ﬁngﬁ-m . fzﬁ%nggsﬂ 4 A
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
me b ] Doeetz | mie Secretary[H1asiber OChange  CThdditon | 2
we | SISSON, NORMAN LEE, R we | Do Sl Giseon s
smeeT aporess | 2531 PARTRIDGE DR SREARES |- 9 565] Farindge, Drve. 3
env-st-ze | WINTER HAVEN FL 33884 o2 |y Yderdaven FL 33884 &
TME : [ pelete me : D change 3 Addltion g
STREET ADDRESS STREET ADDRESS
CoY-S1-2P ChY-ST-21P
TIE {7 peleta TILE DI Change  [] Addition
NAME . oY — oo " NAME - ‘ - oo -
STREET ADDRESS ) . _ - N smeeraooRess [ L ) o
oY-51-2P . OITY-SI- 2P
TITLE ’ O Delets TTLE . O cChange () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P QTY-ST-70
TILE [ Datete me . O Change (] Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
orv-s1-e . CHY-ST-2p
me . O cetste e Ocrnge [ Addition
NAME NAME .
STAEET ADCRESS ’ STREET ADOIRESS
CTY- 5129 CITY-S5-7P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(}, Florida Statuias. | fusther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if mace under oath; that | am an officer or director
of the corporalion or Ihe receiver or Irustes 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 attachmepy) with an address, with gl other like empowered. .

SIGNATURE: /Zhada LA Sue Siasen Y2 orfog (ol B3 apn-4036.
rymo m'efn PRATED NAWTE OF sr/rm: OFFICER G DIRECTOA bare Daytma Phona #

MWL‘(/W/\.L %tw)r

- L4




