1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

oouenTs M2st20 - | AR e

1. Enlity Name | ",

LEE-HELLER:CORPORATION ' 04-30-2002 90150 025 ***150.00
Principal Place of Business Mailing Address

171 S.E, FAIRFIELD.STREET ’ 171 SE. FAIRFIELD STREET

PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Appiied For
59-2780817 Not Applicable
. 7 —
aa o ., | Ct?untry ® Country 5. Certificate of Status Desired O $8'75 Adc!ltlonal
LA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name i
LEE' } Street Address (P.O. Box Number Is Not Acceptable)
1771 S, FAIRFIELD STREET
PORT ST. LUCIE-RL 34983
City FL Zip Code

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

SIGNATURE
Signaturs, typad ar printed name of registered agent and title if applicabre. (NOTE: Registered Agent signatura raquired when raingtating) DATE
* Taring roaromn oo o | AtorMay 1, 2002 Fee wil bo Ssg0g0 | 1® EecionCampamn Francig - $5.00 ay e
D ’ ’ . Trust Fund Contribution. (| Added to Fees
..~{See criteria on back) O Make Check Payable to Department of State )
11,¢ . : QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DP-. - : O gelete TME 3 change [ Addition
NAME ‘| LEE; DAVID : NAME
staest aooress | 1771+ 8.E. FAIRFIELD ST. A street anoress
eny-sr-ze |'PORT- ST LUCIE FL CITY-ST-2iP
e Dve O Deete TTLE [ Change [ Addition
NAME LEE, BARBARA NAME . —
street aoeess | 1771 S.E. FAIRFIELD ST. STREET ADDRESS
crv-st-z° | PORT ST. LUCIE FL : CITY-5T-2IP
TILE T [T belete MLE (] change ] Aadition
NAME LEE, BARBARA NAME
street aoRess | 1771 S.E. FAIRFIELD ST. STREET ADDRESS
—QINY - §T- B~ ?{ﬁf—’S‘l‘FL{jCi&r T S SR T m e T L WY ST e[S ST T T s eI n e
TITLE : ] pelete TITLE [JChange  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pesete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE ‘ O Delete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with.an address, with all other like empowered.
SIGNATURE: / Llitip 2ot P clner LIE  FASIAR 7). 30— 90 FF

SIGNATURE AND TYP?“’PWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i —

g

AY

CR2E034 (9/01)



