FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P92000008706 / Jg‘;&.ﬂ;zfg? (l)fSSi):l)tgm

1. Entity Name
JOSEPH D. LEE, P.A. Y 06-19-2001 90002 048 ***550.00
Principal Place of Business Mﬁaﬂ‘:_li_ng_Address
COMMERCE POINTE - SUITE 400 COMMERCE POINTE - SUITE 400
1818 SOUTH AUSTRALIAN AVENUE 18187SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

I

2. Principal Place of Business 3. Mailing Addres “lI“II’ “”l“l
1919 S, Australian Ave . l%\é S. hv\gjrm\‘.an Ave .

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

Commeree. %injf-exSuﬁ’cﬁL\O‘{ Commered Thin -?_S_E\Eﬁ%g;

St

DO NOT WRITE IN THIS SPACE

ity & 5t City & State 4. FEI Number  5B-0368005 Applied For
o N
"LS‘\' ﬁ\m BGOL\’\ \ F \Qf‘\ && LO%-\’ %\m %@ac)/‘\4 FL_. Not Applicable
Zip)) Count Zip Country L . $8_75 Additional
% L"Dc\ - wévﬁ 33L{DC\ . {J g w\_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agemt
Name
LEE, JOSEPH D
Street Address (P.C. Box Number is Not Acceptable)
1818 S AUSTRAILIAN AVE " ( g
COMMERCE POINTE, Saliol)
WEST-PALM BEACH FL 33409 = e
. ity | ip Code
) FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATI “M ‘z L Y uﬂ_
Signaturs, ty) printad gisten t,and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
oot b A o i '
: L e . "
9. This (.:.orporatltl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS I EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD : O pelete TITLE [ Change  [] Addition S_
NAME LEE, JOSEPH D NAME 2
staeer a0oress | 1818 SOUTH AUSTRALIAN AVE., SUITE STREET ADDRESS - 3
onv-sr-zp | WEST PALM BEACH FL mY-ST-2p L, i
o
TITLE O petete TNLE [ Change [ Addiicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TTLE Ol ooiete § vie - O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelere TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p ’ CITY-ST-ZIP
TITLE O3 Delete TILE O Changs [ Additien
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O celete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zif
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all pther like empowered.
SIGNATUR 64%' adune 12,200)
o nwma OFFICER OR DIRECTOR Dale Daytima Phone #

.



