2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M85367

1. Entity Mame

COFFEY-LEE ASSOCIATES, INC.

FILED

Secretary of State

05-12-2002 90644 003 ***150.00

Mailing Address
2425 E. COMMERCIAL BLVD.

#403
FT. LAUDERDALE FL 33308

Principal Place of Business

2425 E. COMMERCIAL BLVD.
#403
FT. LAUDERDALE FL 33308

ARV ERRARH R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

- . W i - hd - —— R
- - —— e

———a T T . i — o ———

City & State City & State 4. FEI Number Applied For
65-0064913 No! Appicabic
Zi Count Zi Count iti
e Ly P ountry 5. Certificate of Status Cesired a $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 Street Address {P.Q. Box Number is Not Acceptable)
4 MINNETONKA ROAD
FT. LAUDERDALE FL 33308
City FL Zlp Cede
g“;-‘“ né above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
g
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Elaction C F
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Tri:t’Iciﬁndag:?:tlr?t:utiz\:ncmg Edsd'gjqohgizsae
(See criteria on back) [} Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TTLE [ Change [ Addition
HAME LEE, JAMES P. NAME
streer AD0RESS | 4 MINNETONKA RD STREET ADBRESS
orv-sr-z¢ | SEA RANCH LAKES FL 33308 ony-s1-27
TILE O peletz TITLE [Jchange [ Addition
NAME L L ) ; . NAME .
:- =~ T e I e T T S lertms e o e . o s e
ik STREEr ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-§T-2IP
TILE H O Delete TOLE [0 change [ Addition
NAME K ~ NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P . . CITY-ST-2IP
TITLE O belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TTLE O change [ Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRVESS STREET ADDRESS
CIy-sT-zp " : - CITY-ST- 2P

13. 1 hereby certlfy that the' information.sGpplied with this fifin
. indicated on this repart or suppremental rephrt is true an
of the corparation or the receiver or frustee mpowered 10 exepute,
changed, or on an altachmenywith an addrgs:

smnmune&q NEN

¥ SIGNATURE AWYPED OR PRINW

é; does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further gertify that the infermation

urate and that my signature shal' have the same legal etfect as if made under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
powered.

IRED '

IGNING QFFICER OR DIRECTOR Date

...‘

Daytime Phone #

T A-OHC

May 12, 2002 8:00 am:

>
-

PRI SOUU-Su Jul ey ==

CR2E034 {9/01)

T



