2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J08480 Apr 18, 2001 8:00 am
1. Entity Name
HISE & LEE ENTERPRISES, INC. ecretary of State
04-18-2001 90037 026 ***150.00
Principal Place of Bugsiness Mailing Addrass
1606 LIZETTE ST SE 1606 LIZETTE $T SE
{ PALM BAY FL 32909 PALM BAY FL 32909
< Us us
|
Suite, Apt # eto Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 59-2668771 Aopled For
7| Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HISE, ALESIA LEE :
1606 LIZETTE ST. SE Strest Address (P.0. Box Number is Mat Acceptable)
PALM BAY FL 32809 -
City Ej:f Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE QQ 0.4 1& (%,0 H(‘_AJC\O l[p’—l—“- H=]
gnu ure:, l,';s of oraed nemeo registercd agent and \llc Hpnhcpnle (MR Rogistered Agent sigrature regu od whe reirgtating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and clocts 1o do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Finarcing

$5.00 may Be

CR2E034 (10/00)

(Sce criteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ‘I
TITLE P O pelete TITLE [(Jchasge [ Additicn
MAME LEE, WILLIAM H. HEME
saeer soorzss | 1606 LIZETTE ST. S.E. STREET ADORESS
CITY-ST-7IP PALM BAY FL CITY-ST-71P
TiTLE VST [ celen TITLE [J Change  [J Adc~ion |
NEME HISE, ALESIA L NAME ‘
sieer sooress | 608 LIZETTE ST. SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TILE 1 Dalete TILE [ Change [ Acditiae
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIRY-ST-2P
TILE O pelete TILE 1 Change [ Adeien
Ninee NARE I
STREET ADDRESS SIKEE] ACDRESS :
oITY-sT-21P CITY-ST-2IP
TTLE O Dajete TITLE (J Crange 7 Addtien
MAME HAE
STHEST ACDRESS STREET ACDHESS
ITY-ST-2P CITY-87-21P
TILE [ pelete TITLE L] Change [ Acditen |
HAM: NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-71°

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an off: bor or diraclor
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, w(lhva?;r like empowered.
5
SIGNATURE: (L Qo 4403 Hoaz  flesja Lee Hise 4]0
P

Date Daytirie frene o

3ol 37'/\‘3@?



