FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
T . 9 b
DOCUMENT#  PO0000021205 L/ Slf):cretary of State
(.3. LEYE. INC / 09-12-2002 90096 005 ***550.00
Principal Place of Business Mailing Address
8260 VA BELLA 8260 VIA BELLA
SANFORD FL 3211 SANFORD Ft 22711
S — — IR A R
S22Y StaTe RoAD Y6 | 5224 STATE RoAD ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PngnBS 23 Pm B 231 @ : __
ity & State ity & State FEI Number pplied For
AAJ FOE D 1 F(.. \SAA} Fo E D; F L NOT APPI"CABLE $ Not Applicable
Zip Ceuntry Zip ountry . ; 8.75 itiona
tq_q__l EMIV]OLE- 32?4( EM(H B 5. Certificate of Status Desired -I_—__I Foo Reqlﬁf:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ISR L S I, ;#_Etlaj_:—___-__‘q";v:ﬂ——:s::: - .&a_”f}:_-:ﬁ__ . ——— e

LEE, GHAD D

Street Address (P.O. Box Number is Not Acceptable)
8260 \VIA BELLA * .59"362?43‘7
SANFO\FjD FL 32771 )

40”1 E /4 - - City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This F:.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_5°'00 10. Election Campalign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund Contribution. .| Ad d'e A 1o Fe{:‘s
(See criteria on back) O Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ etets TMLE [ Change [ Addition
NAME LEE, CHAD D NAME
STREET ADDRESS | 8260 VIA BELLA STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2P
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
L __ ) NAME . - e
STREET ADDRESS | T i STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE g [ pelete TILE (J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTE . : I Delete TiE . [JChange [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE . [ Belete TIMLE [ cChange (] Acdition
NAME e NAME
STREET ADGRESS : STREET ADDRESS
CiTY-ST-ZP - CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not yuality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empem gEed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a ity all otherlike empowered. '

SIGNATURE: Z/é//c? 2

e *

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phane #

WA B WA

"

CR2E034 (4/02)




