. FILED
2004 Forx LI;ESELTRCE?’%I:Q?TRATION | ~ Feb 25,2004 08:00 AM

DOCUMENT # P28948 Secretary of State

1. Entity Name

LEE, WESLEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

924 N. MAGNOLIA DRIVE 924 N. MAGNOLIA DRIVE
SUITE 303 - SUITE 303

ORLANDO, FL 32803 US . ORLANDO, FL 32803 US

1 AN AR AR R GATARE

02122004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py PR

59-20989665 Mot Applicable
5. Certificate of Status Desired /\& $8.75 Additonal
e s g Fee Requirad

6, Name am:l Address -Ql’ Current Registered Agent } S

501 N MAGHOLIA AVENUE - DO NOT WRITE
ORLANDG, FL 32803 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1 am famlllar wuh and accept
the abligations of registerad agent.

SIGNATURE - - ot e = - .

Synatute, typed of prrmad name af registered agent and file ¥ applicable. (NOTE: Registered Agent $ignature required when reinstating) . . DATE

i3 [ St s s Liaerr 2 N AR o -
FILE NOWI! FEE IS $150. 9. Elaction Campaign Financing $5.00 May Be .
After May 1, 2004 Fee wi?l be 85050.00 Trust Fung Cantributicn. O Added to Fees -y ! iDﬂUDUUbOSQI
o o) BRATSA04-R0042-019 158 ?5

10, QFFICERS AND DIRECTORS l L s . _-
TTIE P
NAME LEE, ARTHUR J

STREET ADDRESS | 9234 SOUTHERN BREEZE DR.
CITY-ST-2IP ORLANDO, FL 32836 ) . . _ — . T . ==

TITLE VP

NAME LEE, DELORES W

STREET ADDRESS | 9234 SOUTHERN BREEZE DR.
CImy-ST-2P ORLANDO, Fl. 32836

e
NAME

‘_ DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-2P

TImLE

NAME

STREET ADDRESS
GHY-ST-ZIP

TITLE

RAME

STREET ADDRESS
GY-ST-21P

—— — — L EITTe - G ARt L3

12. [ hereby certify that the informatipn supplied with lhls 1|I| g does ne
indicated on this report or syfplEmentdl report Is trug an
of the corporation or the ragk
changed. or on an attach 1 address, with all cthej

SIGNATURE:

uality for the exemption stated in Section T12.07(3)(1), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
e this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Biock 11 if

Z /7,64/ K‘io’?)‘(.}? -"fr;’q

SIGNATURE AND TYPED OR sz OF SIGNING OFFICER OR DIRECTOR Gavtme Prore &

d



