2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001838

1. Entity Name

FLEMING-.EES FOUNDATION, iNC.

Principal Place of Business

321 ROYAL POINCIANA PLAZA
PALM BEACH FL

Mailing Address

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 334804019

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 20, 2000 8:00 am

ecretary of State

04-20-2000 90002 046 ****6] .25

OO NOT WRITE IN

THIS SPACE

I

City & State

City & State

4. FEI Number

Applied For

65‘%60155 Mot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T - | Name ~ o T T
Street Address (PO, Box Number is Not Acceptable
LINDSAY, ALAN . ( prable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL = o Cogs
"’ FL
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
Sigrature, typed o printed nama of registered agent and titte if applicable. {NOTE: Registarad Agent signature required when ranstating) DATE
i
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLe DPST [ petete TITLE [ Change [ Addition
NAME LEES, |FMNG B NAME
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-S1-21P
TILE bv {1 Delate TITLE O] Change [ Addition
NAME LEES, MAJORIE F NAME
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-5T-27P PALM BEACH FL CITY-S1-21P
THLE D T ) T T O Deiste e T B =~= [JcChinge  [J Addition=
NAME GRANT, TRACY § NAME
STREET ADDRESS | 443 NE 100 STREET STREET ADDRESS
CITY-ST-2P MIAMI SHORE FL CITY-ST-2P
TITLE 3] C pelete TITLE [J Change 3 Addition
NAME FLEMING LEES FRENCH , KIMBERLY NAME
STREET ADDRESS | 1075 CREEK RIDGE POINTE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA ’ CITY-ST-2IP
TITLE D O Delete TIMLE [ Change (] Addition
NAME LEES, MADISON T NAME
STREET ADDRESS | 1705 DARTMOUTH LANE STREET ADDRESS
CITy-ST-2IP .DEFRFIELD IL CITY-ST-ZIP
TTLE D 1 Detete TILE [J Change [ Addition
NAME LEES JAMISON, LESLIE C NAME
STAEET ADDRESS | 725 TANGLEWOOD TRAIL STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZIP

changed, or on an attachment

SIGNATURE: ~—~

/4 Am Qoo

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all ather like empowered.

(ry0) ¢50-9383

Daytma Phone #

CR2E037 (9/99)



