2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N96000001838 Apr 30, 2001 8:00 am &
- Ereme ecretary of State |

FLEMINGLEES FOUNDATION, INC. 04-30-2001 90340 029 ****61 25
Principal Place of Business Mailing Address
321 ROYAL POINCIANA PLAZA 321 ROYAL FOINCIANA PLAZA

PALM BEACH FL PALM BEACH FL C 0 [] 5 4 822

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
1
City & State City & State + 4. FE| Number Applied For
65‘0660155 Not Applicable
£ Countr Z Count it
P Y ® ountry 5. Certificate of Status Desired (] $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSAY, ALAN Street Address (P.C. Box Number is Not Acceplable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL
City E:']L_ 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 stale of Florida.
SIGNATURE
Signalure, typad ar printed name of registered ageni and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
FILE NOQW!: 4. Election Campaign Einancing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PPST [ Delete TTLE [ Change [ Addition | S
HAME LEES, IRVING B NAME =)
STREET ADORESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS &
CIY-$T-71 PALM BEACH FL GITY-ST-ZP ]
o
TIILE Dv 1 Delete TITLE [J change  [7] Addition o
HAME LEES, MAJORIE F NAME
SFREETADDRESS § 321 ROYAL POINCIANA PLAZA STREET ADDRESS
CITY-ST-71P PALM BEACH FL CITY-ST-ZIP
TTE D O Delete T L [ Ghange [ Addition
NAME GRANT, TRACY § NAME
sreeer ADDRESS | 443 NE 100 STREET STREET ADDRESS
CITY-8T-ZiF M'AMi SHORE FL CITY-ST-2IP
e D O Delete g [ Change [ Addtion
NAME FLEMING LEES FRENCH , KIMBERLY AME
STREETADDRESS | 1075 CREEK RIDGE POINTE STREET ADDRESS
CITY-ST-7iP ALPHARETTA GA CiTY-ST- 7P
TILE D [ Celete TITLE [ Change [ Adtition
NAME LEES, MADISON T NAE
STREET #0DRESS | {705 DARTMOUTH LANE STREET ADDRESS
o1Y-$1-2P DEERFIELD IL CITY-§T-21P
TLE D [ Delete TITLE (Change ] Addition
NAME LEES JAMISON, LESLIE C NAME
STREET ADDRESS | 725 TANGLEWOOD TRAIL STREET ADDRESS
CITY -ST7-ZIP ATLANTA GA CITY-S7-2IP
12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 recefver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all giher like empowered.
SIGNATURE!: s12g 3 Tievie 5. Atgs TRespeny J,?Aﬂeu 200/ _(776) (50 - 9383
SIGNATURE y‘D TYPED QR PRINTED NAME OF SIGNING OFFICER OH CIRECTOR Date N Daytime Phong #




