_—%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEES' HOME SERVICES INC

P01000046142

Principai Place of Business

1470 RENTON ST.
DELTONA FL 22725

Mailing Address

1470 RENTON ST.
DELTONA FL 32725

/

FILED
Jun 27,2002 8:00 am
Secretary of State

05-19-2002 90175 002 ***150.00

N

2. Principal Place of Busines: 3. Ma(il‘g Address
39 BloomLie Jof ave AmMe .
qu-ta. AptL. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Numbe, P Applied For
be,(—mn G, FL _u?)/g /{n DDJ Not Appiicable
. Z' t - R o
4 Cauntry P Country 8. Certificate of Status Desired O $8.75 addivonal
7 [)g}q Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass ol New Registersd Agent
- o e _ __Name _ _ —_—
DUHAMEI'L LEE Street Address (P.O. Box Number is Not Acceptable)
1470 RENTON ST. - .. - - - . — St -
DELTONA FL 32725
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrdturs, typed or printed rais of reg starad agend ang tille il pplcabis. (NOQTE: Registarad Agant sigrature required when remstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti .
Tax filing requirement and elects 1o do so. _ After May 1, 2002 Fee will be $550.00 10. Trz::':zr%a'g;:ﬁ;‘u';'o“:”mng fc%a?i?on::: sBe
(See criterla on back) O Make Check Payable to Depariment of State ’
1t. OFFICERS AND DIRECTORS l 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Datete TITLE [ Change  [1 Addiion | o
A DUHAMELL, LEE e g
STREETACDRESS | 1470 RENTON ST. STREET ADGRESS é
CIY-5T-2P DELTONA FL 32725 orry-S1-21p §
TME D 3 Detete TITLE O charge 3 Agdition | G
NAME DUHAMELL, JODEE A e '
sTeeT anoness | 1470 RENTON ST. SIREET ADDRESS
CITY-ST-2P mTONA FL 32725 CITY-ST-21P
TILE . [ pelete ms O Charge [ Addition
oNAME NAME ] — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP )
TTE O etete TITE O change [ Addition
NAM_E R . . o _ HAME ~
STREET ADDRESS T “Tf sweraboREss T T T T T
CY-S1-21P CITY-57-2P
TTLE ] belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-27 CITY-ST-2P
TTLE [ Delete e [J Crange ] Addition
NAME S ) y NAME
STREETADDRESS | +"+ . w- .z .17 STREET ADDAESS
CITY-ST-2i7 A CITY-ST-2P

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify:that thé infermatioh supplied with Ihis filing does not qualify for tha exemption slated in Section 119.07(3){i), Florida Statutes. 1 further ceriify thal tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efact as If made under oath; that | am an officor ar director
of the corporation of the réceiver or trustas empowered lo executs Lhis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 ¢r Black 12 if




