o 4/23 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # POO000007804 Secretary of State

1. Entity Narne
04-23-2001 90027 012 ***150.00
LEE ADVICE, INC.

Principal Place of Busingss Maifing Address
2319 DEMARET DR 2319 DEMARET DR ) JIoU VY
DUNEDIN FL 3469 DUNEDIN FL 3465 - ‘

IR0 AN R

l

I

S — T
. D

Suite, Apt. #, etc. * Suite, Apl. #, elc. O NOT WRITE IN TH!IS SPACE
City & Siate City & Stats 4, FE| Number Applied For
5_‘?'— -3@2' o é (2] y Not Applicable
Zo Country Zp ’ 5. Certificate of Status Desirad O $8.75 Addivonal
. Fee Required
8. Name and Ackdress of Currest Reglstered Agent 7. Namg and Address of Naw Registered Agent ]
- ':__... —_ - _,‘P_.__::w____T ;_7 - = Namg=—+ - ._,_.f_ [ — —_— ..\_,, - ) — :- PR
BARBER, SUSAN L )
Street Address (P.O. Box Number is Not Acceptable)
2319 DEMARET OR
DUNEDIN FL 34593
Cily FL Zip Code

8. Tha above namad entity submits this slalement lor the purpose of changing its registered office o regisiered agent. or both, in the Stale of Florida.

SIGNATURE

typed or prirded name ol registened sgont and tue | applicabis. {NOTE: Registerad Agoni cignatre requirec when reinstating) DATE
8. This corporation is eligibia lo satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaion Finanein
Tax filing requirement and elects to 6o 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlrigbutlon. ¢ (] gﬁ%ﬁgsﬂ
{Ses criteria on back) ] Make Check Payable to Department of State ' -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME PRESIDERT y SEC,eEZ;%f/ TRERSLy F%uulm me O change [ Addttion g
NAME =
’s‘:"wm& Suspu) L BRRBER =
Al Pemsred PR 3 sz 2
WS | DaweEn o, by S¥67% S |
me O Detete e 3 change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS:
CiTy-£7-2P ChY-ST-10
TmE O pelere ‘ Tme [ change [ Addition
NAME e - . T o= QMM - i - R ey nnwnned NN [
- STREET ADORESS — s T T T — “STREET ABORESS |~ B - T
CrY-St-2P CITY-ST-29
TME [ Delets TME (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ¢y-st.2p
TiE ‘ O octeta TE O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P ) ciTY- 129
me ] Detete e O3 change [ Addiion
WAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-29 ciry-51-2p

13. { hereby certify thal the information supplied with this filing does not qualify for the examption siated in Section 119.07}3)(0, Florida Stalutes. | further cenlfy that the information
indicated on this report or supplamantal repon is true and accurale and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direclor
of the corporation or the receivey or trustes empowerad to axecute this report as required by Chapter 607, Florida Statites; and that my nama sppears in Block 11 or Block 12 if

¢hanged, or on gn attachment’ith an addrass, with all otper like empowered.
i M SUsSPY L BAEARck 3_(//4/,/ IR} 734-2713

SIGNATURE: e
SIGMATURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR GIRECTOR Daytime. Prions #




