2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68933

1. Entity Name '

LEE FRANCES, INC.

Mailing Address
G/O DONNA MILLER FURR

Principal Place of Business

C/O DONNA MILLER FURR
146 S NOVA RD. STE H/RIVERGATE SHOPPING
ORMOND BEACH FL 32174

146 § NOVA RD. STE H/RIVERGATE SHOPPING
ORMOND BEACH FL 321746115

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90043 012 ***150.00

809589

NSRRI

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
59-2877925 e £
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
e e - S - _ - ] . - Foe Required _
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
me —
! treet Address (P.O. Box Number is Not Acceptable)
409 ALEATHA DRIVE gl Vo va

DAYTONA BEACH FL 32114

é)ityr'mnngL RCL.

8. The above named entity submits this statement for the purpaose of changing its [

s
Signature, fyped or printed name of registered agent and tile if applicable.

SIGNATURE

isterad office or registered agent, or both, in the State of Florida.
{/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE pPST (%0 Delete TIMLE PST [kgrange [
NAME FURR, DONNA J NAME Donno 3. Fuer
sTreeT 400Ress | 202 TIMBERLINE TR. secTaoess | 1My S AMove. Rd
orv-st-zp | ORMOND BEACH FL 32174 YST20 ) Yereomd Reax Y Fli AN ¢
Tme [ Delete T DlChange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TmE N - S " T delete TMLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TITLE OJchange [
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O belete TITLE [dchange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [cChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that ! am an officer ur <
of the corporation or the receiver or trustee empowered Lo execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i

changed, cron a nt with an address, wilh all othey, like empowered.

9 o Lo 3 T
TR AT D
T, .

SIGNATURE: &

QUIRED

[—an-00 (Yo LLB-1S

SIGNATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR

Cate Dayuma Phone #




