2000 UNIFORM BUSINESS REPO“T (UBR) FILED

DOCUMENT # M80661 Jan 12, 2000 8:00 am
1. Entity Name S ,t f S
JULIUS LEE'S CONSULTING ENGINEERS, P-A. ecretary of State
01-12-2000 90095 040 ***150.00
Principal Place of Business Mailing Address
15880 WEATHERLY RD 15830 WEATHERLY RD
WELLINGTON FL 33414 WELLINGTON FL 33414-8307
Us s ATATRATRI N RILI N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0055040 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?ese'gssq Lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LEE' ,JEUUUS .. - . . Street Address (P.O. Box Number is Mot Acceptable)-— - —~ -~ —— s ]
15880 WEATHERLY RAOD
WELLINGTON FL 33414
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
B s o manso " | ator Ma 12000 Foe wil ba Sss000 | "% E°CIEn Compain Francing 1 137 $5:00 i 8o
= ’ 4 . Trust Fund Contribution. +* -+ C 1 rAdded 16 Feest
(See criteria on back) O Make Check Payable to Department of State W 4 e ]
a1, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTHLE: 20 PVTS O] Delete e [ Change [ Addition
NAMES LEE, JULIUS NAME
sTReeT aDoRess {15880 WEATERLY RD STREET ADDRESS
CITY-ST-2IF WELLINGTON FL 33414 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Delets TILE e . ‘e= ~ -_ [ Change -[=] Addition
NAME —=- - T Trame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certif%( that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleRyental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recej trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme an addresh/ with all other like empowered.

Wlatd ;o o> geo-dasrasy

SIGFATD“E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oéte Daytime Phone #

SIGNATURE:

ey

lalal el V)




