2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

ER OR DIRECTOR Data Daytime Phone #

UryoZic ma

3. Enity Namo Secretary of State .
DAVID THOMAS LEE & ASSOCIATES, INC. _ 05-28-2002 91735 028 ***150.00
Principa! Place of Business Mailing Address
45 ANCHOR DR 45 ANCHOR DR DUlGLlGaY
INDIAN HARBOWR BEACH FL 32937 INDIAN HARBGUR BEACH FL 32937 )
2. Principal Place of Business 3. Meiling Address H""m m "m “I" "m Ilm "m"’l' m” ‘II'“"!‘ l"l“l'“"i
~
PO Cor \30etd
Suite, Apt. #, etc. Suite, Apt.-#, efc. ] ) DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEI Nymber \ Applied For
W \\l\e,\bb\)\m < \ = Applheo (—' Not Appiicable
i t Zi : i iti
Zip Country q;ﬁ\g_o%g)‘_ Coun ré A 5. Certificate of Status Desired ] gei'gfq G:demonal
= ———0 —.— 6. Nams and Address of Current Registered Agent. _ ___ — 7. Name and Address of New Registered Agent =
Name - o
LEE' DAVID T Street Address (P.O. Box Number is Not Acceptable)
45 ANCHOR DR
INDIAN HARBOUR BEACH FL 32937
City : FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
¥ )
SIGNATURE -
o Signaturz, typad or printed name of registerad agent and (it if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS“n $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution ] Added to Fors
{See criteria on back} b} Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE D O Delete TMLE {(J Change [ Addition S
NAME LEE, DAVID T NAME &
STREET A00RESS | P O BOX 120264 STREET ADDRESS 3
om-s-2p | W MELBOURNE FL 32912-0264 cirY-$1-2p o
o
TME [ Detete TITLE 3 Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-ze CITY-5T-2IP . .
STHLE—— ™= | = e cm—erm e L o m——— s e, . Delete=—== —Q- TMLE: -~ ] —0 0 i m —— T e - _,..-,D.Change_ - O Addltion |- -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O pelete TIMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CI_TY—ST-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-4P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trystee empowered to exegligthis report as requdred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ghpddress
v M - | )
SIGNATURE: i Y-lzcsz




