2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P19866 | | \/_Sl ay 14, 2002f g.OO am |
1. Enity Name ecretary of State
LEE'S GREENHQUSES, INC. - 05-14-2002 90308 008 ***150.00 |
Principal Place of Business Mailing Address E :
2203 W. HAAS RD (APOPKA.FL 32703) 608 SPRING VALLEY RD. ' ’ o SRR
P.O. BOX 997 ‘ ALTAMONTE SPRINGS FL 32714 i . -l s C
— AN SRR
2. Principal Place of Busingss — 3. Maling Address
Sujte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Tt . City & State 4. FEl Number Applied For
- 31-1190978 Not Applicable
Zi Countr i Count: iti
P untry e Ly 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
Name
MORRISON, RICHARD LEE Street Address (P.Q. Box Number is Not Acceptable) . " L,
2203 WEST HAAS ROAD - :
APOPKA FL 32776 ‘ AT E
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officz or registered agent, or bath, in the State of Florida.
SIGNATURE ‘1
J_Signalure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I
. L N : 4
9. ;ms corgoration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $11‘:0.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T M O
= I rusi Fund Centribution. - Added to Fees
{See dhiteria on back) . 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PS ; O Delete TNLE O change [ Addition | 5
e MORRISON, RICHARD LEE e e | s
staeeTAncRess | B08 SPRINGS VALLEY RD STREET ADDRESS g - 3
orv-srzp | ALTAMONTE SPRINGS FL 32714 ov-s1-2p I i
- o
TITLE i) . O petete TITE o O change [ Addition | O
N MORRISON, RICHARD LEE Nave o e
STREET ADDRESS | B8 SPRINGS VALLEY RD STREET ADDRESS L S
CiTy-8T-2P ALTAMONTE SPRINGS FL 32714 ITY-ST-2IP S
TILE : [ Detete me . Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TNLE TILE ; O change (] Addition
NAME NAME
STREET ADDRESS "-STREET ADDRESS _‘;‘-— —
© CYST-zP “orvisrme—|TT e
TITLE TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corparation ar the recgi er{rustee empowered to execute 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 attachi n address, with gl other like emp, ereq. R L
' d wl."'"' Y Jue _n o F:"__‘)’-“ AT r_.;-_—:\\ .I ] PR L
SIGNATURE: D IRAAATT R ;52‘7‘\,»*-{; A0 71’70%«"—" 7 /0-0 2 79 7787654/ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date * Daytima Phone #




