FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H94714 ecretary of State
1. Entity Nare 04-14-2003 90766 022 ***150.00
CORAL-LEE PROPERTIES, INC.
Mailing Address yuvvas - -
P O BOX 246
CAPE CORAL FL. 33910 a0
; IR
2. Principal Place of Business 3. Mailing Address
qdyo¢  S.E ¢
Suite. Apt. #. etc'/a g Suite. Apt. #, stc. [ CHECK HERE (F MAKING CHANGES
ity & 5 i . ' Applied For
(2);”)21} C a‘,?fz F A City & Staie 4. FEI Number-h ‘ 59'2632849 N[;:DAZ = ;)able
Zip Country Zip Country l ¢ Status Desired O $8 75 Additional
3 3?¢‘/“‘* UfA - e e [ .;.1_______5 Cemff_f_leo_,EEH_,(_E_I_M‘_,___v‘ Fee Requited, -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;QESS(QN;T%?:SE Street Address (PO. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signatura, typad or printed name ot registerad agent and lile If applicable. (NOTE: Registered Agant signature required when rainstating} DATE
v
FILE NOW!!! FEE IS $150.00 ) .
X P . Election C ign Fi
Aier My 1,2000 Foe will e 5500 e g $500 ey e
Make Ch,gck Payable to Florida Department of State N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [Ichange  [] Addition
NAME JANSON, JOHN NAME
STReeT ADDRESS | 824 47TH STREET #2 STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33904 CITY-5T-2P
TITLE BT O pelete TITLE [ change [ Addition
NAME JANSON, CLAUDE NAME
STREET ADDRESS | 824 SE 47TH STREET #2 : STREET ADDRESS
or-st-2f I CAPECORAL FL 33904 . .. . CIFY-ST-ZP_ )
ME [ Delete TIMLE ' [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-7IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE T Detete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2Ip CITY-5T-2IP

12. | hereby certify that the information supptied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 corporatlon or tha receivar or trustee empowersrd @t 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZFE L AUDE JANSOA) =1~ 03 239-§ 9?4?6’%{

NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY

CR2E034 (10/02)

1868150



