- : 2000 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # K68502

1. Entity Name

FRED LEE & ASSOCIATES, INC.

¢

Principal Place of Business Mailing Address

% FRED LEE % FRED LEE

505 VIA DELL ORO #202 505 ViA DELL ORO #202 -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business

3. Malling Address

FILED
Aug 24,2000 8:00 a
Secretary of State

08-24-2000 90032 012 ***150.00

I

| MR

il

R

I

m

CR2E034 (5/00}

Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 2005993 Applied For
. 59- Not Applicable
Zip Country Zip Country - $3_75 Additional
. _ _ 5. Certificate of Status Desired  [] Foo Required )
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglatersd Agent
= e A e e ot " e i e T i T i e - Name . . 4
LEE, FRED ,
Street Address (P.O. Box Number is Not Acceptable)
505 VIA DELL ORO ( .
#202
ALTAMONTE SPRINGS FL 32714 , i
. City FL Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered cffice or registerad agent. or both, in the Siate of Florida,
SIGNATURE
Sipnanwa, typed of prnted narma of regisiarnd agert and Jtle U sppiicabe. - {NOTE: Registarad Agam sionatne reciuirsd when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 10. Elect; ian Financi
Tax filing requirement and elects to do 30. Alter SEPTEMBER 13_,‘2000 Min. will be $750.00 0. $:::'::n35gﬁfb:.-zm 9 $5a :’.00” ohg:’; ;33
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dewete e ‘ [Jchange [ Addition
NAME LEE, FRED NAME
staeeT Aooeess | 505 VIA DELL ORO #1202 STAEEY ADORESS
CY-st-11p ALTAMONTE SPGS FL CiTY-57-2P
T 0 ‘ [ Delete me ClChange (3 Addition
NAME LEE, AURA NAME
s aponess | 505 VA DELL ORO 3202 STREET ADDRESS
CITY-S1-2P ALTAMONTE SPGS FL GTY-5T- P
T - o [ elete TILE Ochnge O Addiion
NAME NAME o o
~ STREER ARESS T T T TR e e e T -- STREET ADDRESS |~ - Tt - T .
CITY-5T-2IP oITY-§1-29 .
TILE ] ofete THLE [J Change [ Addition
RAME NAME
STREET ADDRESS i STREEY ABDRESS
CIFY-S1-21P 5 CITY-ST-2P
TITLE O pelete TITLE O Change  [C] Addition
NANEE n NAME
STREET ADDRESS STREET ADDRESS
y CiTY-ST-2P CITY-1-21P
TiE [ Datete TILE O Change [ Adaition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P Cmy-81-21P

3. | hereby cerlity that 1he information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes. | luriher certify that the informalion
my signature shall have the same Jegal eflect as if made under oath; that | am an officer of director

indicated on this report or supplamental report ig rue and accurate and tha d
j crida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee ernpovlvlﬁred
ctmss, W 3

changed. or on an aitachment with &

SIGNATURE:

0 execute

epoft as required by Chapler 607
pthar like o,

0 98-
dy [0, Tl 96) -198- 75521

b
Tl Firs RNotfreo [/

(ndoeicd Chsch1or 752)



