2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85367 . m
1. Entity Name Sgp 15, 2000 8-00 a
COFFEY-LEE ASSOCIATES, INC. ecretary of State
09-15-2000 90003 008 ***550.00
Principal Place of Business Mailing Address
2425 E. COMMERCIAL BLVD. 2425 E, COMMERCGIAL BLVD.
#403 ’ #403
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 B ﬂ U U { ] B H 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . X City & State : 4. FEI Number Applied For
: 65'%49 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEE, JAMES P
: . O . Street Address (P.0O. Box Number.is Not Acceptable). _ . _ =
4 MINNETONKA"ROAD ‘ Aocsptable)
FT. LAUDERDALE FL 33308
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 of printed nama of ragistered agant and titla if gpplicable. {NOTE: Fegistared Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible | - FILE NOW!I! FEE IS $550.00 1 . = Fi ) - .
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election CampaJ(:;n ‘mancmg I $5.00 May Be
bl " - Trust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Department of State - -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 pelets e [Jchange [ Addition §
NAME LEE, JAMES P. NAME g
streer aDORESS | 4 MINNETONKA RD STREET ADDRESS ]
CiTY-ST-2IP SEA RANCH LAKES FL 33308 CIvY-51-2IP ‘éJ
TITLE O pelete TITLE [ ctange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-5T-21P
TME - ) [ Detete TILE [ Change [ Addition
NAME — T L T NAME ~ - e o e el
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP
TITLE O pelete TME ) change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Celete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
VN _ /-) 7 oTy-st-2
13. | Rereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inflicated on this report or supplements report is true and accufate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
the corporation or the receiver or trfstee.smpowered to exegute by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
thanged, or on an attachment with ap gddress, with,gll glhe , ) .
rd -— /, .
SIGNATURE: MeX /) / £E ‘7/11 /w [QJ 4&)112.04 {o
Data { \ Dayiigd Phone #




