2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25120 Apr 26,2001 8:00 am
1. Entity Name
LEE-HELLER CORPORATION ecreta ) of State
04-26-2001 90096 016 ***150.00
Principal Place of Busingess Mailing Address
1771 S.E. FAIRFIELD STREET 1771 S.E. FAIRFIELD STREET
PORT ST. LUGIE FL. 34983 PORT ST. LUCIE FL 34983 N
Suite, Apt, #, etc. Suite, Apt. #, ot DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2780817 Not Applicable
4ip Country “ip Country 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, BARBARA
1771 $.E. FAIRFIELD STREET
PORT ST. LUCIE FL 34983

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

City i Zip Code
do

8. The above named ontity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature. tyoed o printed tame of segastered agerr ard iz © applicale {MOTE. Heg siered Agent signalure sequired wien reinstaing; TATE
9. This comaration is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 . . ) .
) ‘ i 10. Election Gampaign Fine
Tax filing requirement and alects to do sa. After MAY 1, 2001 F22 will bz $550.00 . : paign Financing . $5.00 May Be
o . ., e . s rust Fund Centribution, Added to Fees
{Soe criferia on back) 1 Make Check Payable to Dapaiiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘,
TITLE Dp [ Deiete T LE [JChange [ Aodition
HAME LEE, DAVID WaME
STREET ADDRESS 1771 S E FA'RFIELD ST STREZT AJDRESS
CITY-$1-71P PORT &T. | UCIE E CITY-57-7IF
TILE Vs ] Deiete TITLE ] Change 7] Additien
HAME LEE, BARBARA HAME
STREET ADCRESS 1771 S E FAIRF'ELD ST STREZT ASSRESS
(Y -5T-2IP PORT ST {UCIE FL CiTY-57-217
TILE T [ Deiete TILE [] Change [ Addition
HAME LEE, BARBARA HAWE
STREET ADORESS 1771 S E FA'RF'ELD ST STRECT ADTRESS
CITY-ST-2IP BORT 8T LUCIE BL CTY-5T-217
¥ w1 ils Iy
TITLE O Delets TT.E [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDAESS
CITY-8Y- 2P CiTY- 8T 41
TiTLE U selese T o O Change [ Addition
NAME NAME
STREET ADDRESS STRICT ADDRESS
LITY-5T-21P CITY-3T-2:R
TITLE O peles AL O Change [ Additio»
NAME NAME
STREET ADORESS STREET ADDRZSS
GITY-S5T-7IP I7Y-5T-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplwith an address, with all other like empowered

SIGNATURE: W-,,lé?. ?ALK@A‘.@# Yy 4-/96! sp/Ff32 74

SIGNATURE AND TYWRLNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cae Diayt ma Phore @

[Tt TRE T

CR2E034 (10/00)



