~.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEE AND MDE ENTERPRISE, INC.

P02000003949

Principal Place of Business
3578 §. MCCALL RD.

#B8C

ENGLEWOOD FL 34224

Mailing Address

3578 S. MCCALL RD.
#8<C

ENGLEWOQD FL 34224

2. Prinzipal Place of Business

Mecaun 1.

3. Mailing Address

SPme

Suite, Apt. #, etc.

C.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED
Secretary of State

05-05-2003 92204 026 ***150.00

VG R AAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ENGBEL00N C \ OO bOO‘t% Not Applicable
7, D=l ™ B - County-— 5. Caitificate of Status Desired [ $8.75 Addtional
2_1—5 U - . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKERT, LARRY L
48 GOLVIEW CT.
ROTUNDA WEST FL 33947-2229

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

s this std¥ement for the purpos

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4-28-0>

ignaturd typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ Delete TITLE O3 Change (7] Acdition | &
‘ >

NAME' ECKERT, LARRY L NAME s

STREET 4DDAESS | 48 GOLFVIEW CT. STREET ADDRESS 3

orv-smze | ROTONDA WEST FL 33947-2229 CTY-5T-2P g
e — .- - — e N

TNE D : mhﬁe 1) {1 S N O Change [ Addition | &

HAME ECKERT, MAURINA D RAME

STREET ADDRESS | 48 GOLFVIEW CT. STREET ADDRESS

ciry-st-2p ROTONDA WEST FL 33947-2229 ciry-51-21p

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP \

TTLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

of the corporat[on or the'refeiver or Jrug

12. | hereby certify that the inforrpeaag supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or mal 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

ared to'g,

2T

D) JAED

te this report as required by Chapter 607, Florida Statutes, and that my name appears.in Block 10.0r Blogk 11 if

t}-23-03 Ul ‘JTS-OY‘M

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



