2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060214 ~ | Jan 26, 2001 8:00 am
e Secretary of State

LEE WESLEY GBOUP INC 01-26-2001 90109 036 ***158.75
Principal Place of Business Mailing Address

5409 SAGO PALM COURT PO BOX 691663

ORLANDO FL 32619 ORLANDO FL 32859-1663 [\' U u 0 97 B 4

2. Principal Piace of Business 3. Mailing Address

T e o o] 575 regun o e RSN

Suite, Apt. #, etc. Suite, Apl #, etc DO NOT WRITE IN THIS SPACE

M

~15mn

City & State ; Clty & St 4. FEI Number Applied For
_Qﬁ_f_awr @ f:' L 7 o FL 59-3062003 Not Applicable

/ Count
le4 3 e Country le g Bé, DCoun ry 5. Gertificats of Status Desirad o $8.75 Additional
‘5 On i b4 v A Fee Required
6. Name and Addressﬁ Current Registered Agent / 7. Name and Address of New Registered Agent
i Name

SHUFFIELD, W. CHARLES ESQ

315 £ ROBINSON STREET SUITE 600 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signeture, typed or printed name of registered agent and litla if applicable. (NCTE: Ragistered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ‘ Tru(s:tllczznd C:rilr?gutilon. 9 O fgj"gqoh‘;nge
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete T Pres: koA 4 VirecTe? @ O agition
NAME LEE, ARTHUR J NAME L Ave
swreeT ADDRESS | 5409 SAGO PALM COURT sreeTanoness | Q24 Wl W‘A? molite
CY-ST-2P ORLANDO FL 32819 CnY-ST-2P Orfan LLQ = L '3} 3—;_"7 L
e O Delete me V.P ¢ Oirecfo [ Change  E-#adiion
NAME NAME Dafores W, £ e
STREET ADDRESS STRETAOORESS | 4 9 34 S ofbhagn Brec28 Br
CITY-ST-2IP CITY-5T-2IP D,..1 N FL 22<%%L
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) CITY-ST-7IP
TITLE [ pelete | B . [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TiTLE 3 Delete TITLE O Change [ Additien
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - cimy-srzp
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP

13. 1 hereby certify that the informatidn supplied with this filin 3 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 supplg entay report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tryfes empowered to, gxecutgthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
h an ’ ess, with all V\ br itkefefnpowered.

of the corporation or the recei
changed, cr on an attachme

SIGNATURE:

N
Dhytime Phone #




