¢

FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

DOCUMENT # P02000006308 03-18-2003 90067 018 ***150.00
1. Entity Name
LEE HOLTON, INC.
Principal Place of Business Mailing Address
15513 WILLOWDALE ROAD 15913 WILLOWDALE ROAD
TAMPA FL 33625 TANPA FL 33625
I — IBWERH NIRRT
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Numl . Applied For -
DY -~ ?5 60 4 /' / Not Applicable
Zip Country Zip Country - 58.75 Additional
. . 5. Cartificate of Status Desired d Fee Raqired
6. Name and Addresas of Currenl Reglstered Agent- - I —-7. Name and Address of New FHagistered Agant
e s S S — ~Name— * -
SHEGEL & UTREHA’ P'A' Sireet Address (P.O..Box Number is Not Acceptabla)
1840 SW 22ND ST. .
4TH FLOOR _
MIAMI FL 33145 City FL | % Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
(]

SIGNATURE
Signanxs, yped or printad name of regiztared agent and tite it applicable. (NOTE: Registored Ageni signallre roquired whon rMnsiating) DATE
¥ " FILE NOWH! FEE IS $150.00 i ‘ o
¢ ¢. Elsction Campsign Financing $5.00 May Be
After May 1, 20603 Fee will ba §550.00 i . Trust Fund Contribition. [ Added 1o Fees
Make Chock Payable to Florlda Depariment of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSID O betere e Ocrange [ Addition | &
MAME HOLTON, WALTER L JR NAME g
smeeT Aporess {15913 WILLOWDALE ROAD STREET ADCRESS é
crv-st-zr  |[TAMPA FL 33625 ciny-§7-2P g
me 3 Delere T O Crarge  [J Adgiion g
HAME RAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP city-§1- 2P
TME : Ooekte | nnE -’ e - = Ocrange [ addition
NAME e MAME —— - = o
STREET ADDRESS STREET ADDRESS
eITY-ST- 2P CIre-$1-2/
Tme O Deicte e O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-st-ap | CITY-5T-2P
TmE : O petetn H O chenge [ Adcition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP cmy-$t-ap -
TITLE [T Detete TME O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CiTy-§1-2P

12. | hereby certify thatthe information suppliad with this filing doas not qualify lor the exemption slated in Section 115.07{3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s true and eccurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo executa this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, withiali other likg empowerad

SIGNATURE:




