2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000114608 Apr 19,2001 8:00 am

1. Entity Name

ROBERT LEE, CSA, INC. ecretary of State

04-19-2001 90311 046 ***150.00

Principal Place of Business Mailing Address

BT [O ] Cld  mrwmrsryr
DESTIN FL 32541 h/ DESTIN FL 32541

Suite, Apt. #, etc. L Suite, Apt. #, etc. - DO NOT WRITE [N THIS SPACE
City & State . City & State 4, FE?wﬁber Applied For
Sa S e, - 36 &é 9¢7 Not Applicable
Zi Countr Zi Count iti
P ¥ 2 ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE- ROBERT Street Address (P.O. Box Mumber is Not Acceptable)
25MANSLES. (O Covmby Clvlo Dek,
DESTIN FL 32541
City Zip Code
, FL

8. The above namad entity subri

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y- -d/

SIGNATURE
Signature, Iypd@ror printed nfine of regw’s:e@l and tille it applicable, (NOTE: Registered Agent signature required when reinstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fung Cantribution O Added mr“ézyege
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete ML V Wil 3 Change ﬂ.Admﬂon
i)
e LEE, ROBERT e Fraves Lee
STREET ADDRESS | nap MAN-GT-#5 10| COVWf“l Cld Da. fqr, | TReET AnDRESS fof Ce w\‘f’? &(v‘ O W
CITY-ST-ZiP DEST‘N FI_ 32541 CAY-ST-2IP Deg '?“v-. Pc‘ ?21547/4
TITLE 1 Detete TITLE ! 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-5T-2/P
TILE [ perete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CATY-5T-2IP
TITEE [ pelete TITLE [C] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee empowited togexecute this reffort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

) Uh-g  ¥sedss-777)

WA FODWD

GR2E034 {10/00)



