2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000083876

1. Entity Name

LEE COASTAL, INC.

Principal Place ¢f Business
9247 CORAL ISLE WAY
FT MYERS FL 33919

Mailing Address
15880 SUMMERLIN RD #300 SUITE 230
FT MYERS FL 33908

.\

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jan 17,2003 8:00 am :
Secretary of State

01-17-2003 90065 010 ***158.75

ARSI

[d CHECK HERE IF MAKING CHANGES

City & State City & State f/FEI Number Applied For
) 0(0 _ /(ﬂq 18?0 Not Applicable
adp goun}ry - ‘—Z£7 - - ] ‘_;COL‘mtry -~8. *Certificate of Status'Desired d - $8'7~5' Additiqnal :
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE' KAREN Street Address (P.O. Box Number is Not Acceptable)
2865 VELMA STREET
"MATLACHA FL 33993
City FL Zip Cade

/[12/03

patef 4

FILE NOWIl! FEE IS $150.00 ¥
After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
me P [ petete TNLE Clchange [ Addition | & °
e MCKEE, KAREN AV g
. sTReeT ADoress | 2865 VELMA STREET STREET ADDAESS g
-omv-st-zp | MATLACHA FL 33993 CITY-5T-2P Qo
JTMLE ST [ Delete TITLE [ change  [] Addition % ;
NAME FILLER, SUSAN NAME :
sTREeT ADDRESS | §247 CORAL ISLE WAY STREET ADDRESS

CITY-ST-2IP FT_MYERS FL 33919 . _ . e GITY-ST-2IP Eeme—m - = =

TITLE O Detete THLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/p CITY-ST-7IP

TITLE 3 Delete TITLE [ Change * [J Addition

NAME NAME

STAEET ADDRESS | STAEET ADDRESS

CITY-51-2IP * CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Adction

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

TITLE 7 Delete TITLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatithe information sup;
indicated on this report or g
of the corparation or the

- changed, or on an attag

SIGNATURE:

gifed with this filing does not qualify for the exemption stated in Section 119.07(3)(

# report is true and accurate and that my signature shall have the same legal effec
v4r or tpdstee empowered jo-ewgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empower

%,E': e &2 E@

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




