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2002 UNIFORM BUSINEgénEPORT (UBR)
DOCUMENT # P00000069144V

1. Entity Name

LEE E. DEBELL., INC.

Principal Place of Bﬁgfness c Mailing Address
2082 S.W. AGUERD ST

PT ST. LUCIE FL 34953-1703

2062 SW. AGUERO ST. -
PT ST. LUCIE FL 348531703

Suite, Apt. #, etc, Suite, Apt. #, etc.

VT

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90374 042 ***550.00

970458

LT

o XN

DO NOT WRITE IN THIS SPACE

Clheie

433 Biluue 31g93

City & Sta . Jy & State 4. FEI Number Applied For
R)Y"l‘ » SL LJ'W“C’ (8] ) DA 65-1028574 Nat Applicable
Zi $8.75 Additional

8. Certificate of Status Desired

a

Fee Reguired

- 6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

DEBELLZ LEE E . , .
2082 S.W. AGUERO ST.

" 'Street Address (P.0. Box Number is'Nat Acceptable)

PT ST.LUCIE FL 34953-1703

City

Zip Code

FL

8. The above named entity submits this staterment for th
the obligations of registered agent.

purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name af registersd agent and titis if applicable.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

10, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ) M Delete TITLE [ ctangs [ Addition
NAME DEBELL, LEE NAME

STREET ADDRESS | 2082 SW AQUEDOC ST STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE FL 34953 CITY-ST-2IP

TITLE 3 palete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

e T T T T T e e T TIMLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-21P CITY-§7-ZIp

TITLE O peteta TITLE {7 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

13. | hereby certity that the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the regat red 10 execute this report
changed, ar on an a h ailot like empowered.

SIGNATUR ICEREQUIBED

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//4/99—~
+——

Data Daytime Phone #

CR2E034 {4/02)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3, 2002

" LEE E. DEBELL, INC.
486 SE EVERGREEN TERR
PT ST. LUCIE, FL 34983-3259

SUBJECT: LEE.E-DEBELL_INC.
Ref. NumberP0000006917

—— = i e e " ——— T e e —— e — . - - ——— = - —_— —— -——— - -

1 We have received your document for LEE E. DEBELL, INC. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 402A00042102
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