'_'-.-_‘

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000049996 Secretary of State

FILED

1. Entity Mame

CURTIS B. LEE & ASSOCIATES, P.A. 05-27-2002 90465 041 ***150.00
Principal Place of Business Mailing Address

37 N. ORANGE AVE. STE. 500 PO BOX 3412

ORLANDO FL 32801 ORLANDO FL 32802-3412

: DA

2. Principal Place of Business 3. M ‘Iiﬁ Addrpss L. )_
37N Drange Ave. £0. Fax 34/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7
Svite L00 .

May 27,2002 8:00 am

City & State ™ 3~ . T T T T Ciy&Statg T Ty - T - —— > "|<4:FE|:Numbaér S~ | |Applied For. .
Orlandh, Fiprida rlandd, Fipridda 59-37452 45
Zip . C try Zin Country - " X B.75 Additional

5)80/ ﬁ: S’A/ 32203_375 UI S}A 5. Certificate of Status Desired O ?ee Hequiredl ona

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
' Name
LEE' CURTIS B ESQ Street Address (P.C. Box Number is Not Acceptable)
37 N. ORANGE AVE., STE. 500
ORLANDO FL 32801
City FL Zip Code

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

ha

SIGNATURE
*  Signature, typed or printed name of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. - . . T . . ¥ '

9. This corparation is eligible to satisfy its Intangfble FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed 1o Fows
(See criteria on back) M Make Check Payable to Department of State '

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

T [ Delete TIILE P E 2 [ Change /Xmmmun
NAME NAME CurksS b- Lee i
STREET ADDRESS sTREETADLRESS | /9 B0 M’.zM/?S?hW/ Ter/w ¥
CITY-ST-2IP CITY-ST-21P ov/ l"ab} FL 3BR 765
TITLE [ Delete TITLE . [Jethange [ Addition
NAME NAME

e = e — - - oo s o e —_— -l i A . . e e i e —

STREET ADDRESS ’ STREETADDRESS ™[~ —— "= — - T - T e -

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

TILE 3 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP

TITLE [ Dalgte TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [(OJcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-S7-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ig.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgetMEsith an addr, with ahGther like empowered.

SIGNATURE: _{( f/oT) /et U Cois B, Lee 4%'/ Z0, 200 (}3’7):%4,-7%

|

h|
«

CR2E034 (9/01)



