2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000012636 e Feb 05, 2001 8:00 am
1. Entity Name
’ NG OF LEE CO Secretary of State
LEE'S CLEANI E C UNTY’ INC. 02-05-2001 90127 008 ***150.00
Principal Place of Business Mailing Address
P O BOX 117 P O BOX 117
FT MYERS FL 33902 FT MYERS FL 33902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lpg a9 3 753 Not Applicable
- e R - Count.ry B - Zip Country 5. Certificate of Status Desired O $8'75 Additional
- i - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address’of New Registered Agent
Name T
LEE’ SHIRLEY C Street Address (P.O. Box Number is Not Acceptable}
3982 MANASSAS CT
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Election Campagn Flmancmg 0 $5'00 May Be
e Trust Fund Contribution. Added 1o Fees
(See criteria on back) \JZ/ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE Pres . de vt 7 Delete TILE [ Change  [] Addition
NAME -5 /_’_'..4 /ft-/ é. Lé_é/ NAME
STREET ADDRESS | 3¢y gy ™m ass STREET ADDRESS
CY-STIP et mag, e oL ,?‘;105 CITY-§T- 7P
e Lz o TAICe Presiden b O Dalete TILE [ change  [) Additicn
NAME Te (,‘_’ TtLee NAME
STREET ADDRESS | 2yey @ N; anassas CF STREET ADDRESS
JSTEER | Fottk vagerss, . Fl33%65. . _ . ay-St-2ip
TILE Sec ReAarvy O Delete TLE T T T T [ Change T Addition
NAME SHieley . BE NAME
STREET ADDRESS | DAL A vy, vy a5 STREET ADDRESS
CiTY-ST-2P Fet Muers £l 33965 CITY-ST-2IP
TIILE Treasy "”\5 o 7 Delete TITLE Ol Change [ Addition
NAME < - - NAME
AN € _—
STREET ADDRESS 3:%1 nﬁ‘"& C:qt S-l?s c STREET ADDRESS
CITY-ST-2P Fot b Muels B4 33445 CITY-ST-2IP
Tme ' 1 Detete imE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P CITY-5T-2F
TITLE [ pelete TITLE [JcChanga  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CIFY-ST-21P

13. | hereby tertify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment wit an address, with

SIGNATURE: 0

ali other like empowered,

Co

the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
s y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empsowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(= 176! (Fy) b9y-300

Date Daytime Phong #

|

CR2E034 (10/00)



