2001 UNIFORM BUSINESS REPORT (UBR)

FILED

> ~a

DOCUMENT # M80661 Jan 16, 2001 8:00 am

t. Entity Name S

ecretary
JULIUS LEE'S CONSULTING ENGINEERS, P-A. of State
01-16-2001 20002 010 ***150.00

Principal Place of Business Mailing Address
15880 WEATHERLY RD 15880 WEATHERLY RD
WELLINGTON FL 33414 WELLINGTON FL 33414 ¢ -
Us Us 83002591
=P e IR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  66.-0065040 Appiied For
Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — — e c——— T A e e = hmmea T em | TR T - - Name - - - - o0 . - -
I{EE' JwﬁHERLY RAOD Street Address {P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

W smma
8. The above name/ﬁyubmits thissstatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrmé\xyped or printed name of registered agent and titie ¥ applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporafion is kligible to satisfy s Intangible FILE NOW!!! FEE FE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recukgmelit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  added to Fess
(See criteria on BACK) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PVTS [ Delete e [ change [ Addition
NAME LEE, JULIUS NAME
STREET A0DRESS | 15880 WEATERLY RD STREET ADDRESS
CiTY-ST-2IP WELUNGTON FL 33414 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O Delete TLE [ change [ Addition
NAME "]t it rmew o s e STTTT T eemens L0 SSTMEEMAME - T T T e e TS - s - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O ¢hange [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TINE [3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TIMLE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S8T-2IP

13. | hereby certify that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon

indicated on this report or supplemental report is frue an
of the corparatior: ar the r
changed, or on an attach

SIGNATURE:

or trustee empowered 1o execute this report as required by Chapter 807,
an addres ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

LQ@NA TJohvs Lee (Direcor) '[/aﬂoo! &6 |- 358--0%

?{G TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TV paa Daytime Phone #

\/

CR2E034 (10/00)



