2003 FOR PROFIT CORPORATION FILED . %
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am g
DOCUMENT #  P00000021205 ecretary of State
1. Entity Name 04-07-2003 90120 048 ***150.00
C. LEE, INC
Principal Place of Business Mailing Address
5224 STATE ROAD 48 5224 STATE ROAD 46
PMB 231 PMB 23t
T i H““I” l|'||“| Il'” m“ ||‘|| “"I “”I "“. ”M "I” Iml Il" l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3629739 Not Applicable
Zi Countr Zi ountr i
P ¥ P © Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6, Name and Address of Current Registeréd Agent 7."Name and Address of New Registered Agent ™ — =~ |~ ~
Name
LEE, CHAD D :
C Street Addrass (P.O. Box Number is Not Acceptable}
8260 VIA BELLA
-SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tls if applicable, (NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ - .
. 9. Election Financin
Ao Ney 1,203 Foe will e $5500 Cecton Copan eeer 1y 5,00 ey ee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TTLE D [ pelete TITLE I Change  [_] Addition g_
NAME LEE, CHAD D NAME S
streeT anoress | 8260 VIA BELLA STREET ALDRESS 3
omv-st-zp { SANFORD FL 32771 CITY-§T- 2P 2
— o
TME 1 Delete TITLE [ Changs [ Addition z
NAME NAME
STREET ADDRESS o S e e oo wmse & ===+ .. M STREETADDRESS | c- - - - : -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ["1 Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | 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 information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like empowered.
T~ bRt =
SIGNATURE-— &2 =20 QLIRED 7.5 28 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dala Daylirme Phona #




