2001 UNIFORM BUSINESS REPORT: (UBR) FILED 5

3 May 02, 2001 8:00 am °
DOCUMENT # PO0000075332 Secretary of State |

E. LEE & MCKAY, INC. 05-02-2001 90124 019 ***150.00
Principal Place of Business ' Mailing Address
27249 PULLEN AVE.. B3 27249 PULLEN AVE.. B3
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

S S (T

Suite, Apt. #, etc. Suit pL. #, eige - DO NOT WRITE tN THIS SPACE
PO RoxX 1387

.

City & State City & State 4, FEI Numbegr, Applied For
- - = - L,ANC'ASI CR S C. g?‘%? ’qb Not Applicable
Zip Country "Zip p y - - | Country - . . " : $8.75 Acditional
&q 7 2\ ‘l 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELY' DAWD A Street Address {P.O. Box Number is Not Acceptable)
27249 PULLEN AVE., B-3 ,
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when rainstating) DATE
) N o : E ] 0.00 i o
9. Thlsfﬁgrporatpn is englbl: 1? S::tlsfy :s Intangible " ILE‘\I!\IOV:OO FFEE Isn?;:%so " 10. Elestion Campaign Financing $5.00 May Bo
Tax "r"g r‘equlrem?nt and elects to ¢o so. After MAY 1, 1 Fee w N Trust Fund Contributicn. O Added lo Fees
{See criteria on back) Make Check Payable to Depariment of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ velete ME [ Chenge [ Aadition | B
=]
NAME ELY, DAVID A NAME -
STREET ADDRESS 27249 PULLEN AVE, B.3 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP <
BONITA SPRINGS FL 34135 i3
TIMLE D [ pelete e O Change [ Acdition | X
M. - [MCLEOD,CYNTHAK . . = . | A | . L. - - .
STREET ADORESS 27249 PULLEN AVE’ B‘3 o "STREET ADDRESS T ) T T TR e e e . T
CITY-S7-2IP ON]IA SEB'_N@ FL_3_4135 CITY-S7-21P
MLeE 3 elete mE - [ Change ([ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE & [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
LE O palete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip ] CITY-ST-2IF
TIMLE O Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Zip CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accfirgle anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or iustee empowergd to exeluth this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with ! powered,
-14-0]
wd LY 4-26 4 o

SIGNATURE AND TYPED OR PRINTED NAMB OF sTs‘rmG OFFICER OR DIRECTOR Date Daylime Phone #




