FILED

2003 FOR PROFIT CORPORATION
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90104 004 ***150.00

DOCUMENT # P92000008706

1. Entity Name
JOSEPH D. LEE, P.A.

Mailing Address

1818 SOUTH AUSTRALIAN AVENUE
COMMERCE POINTE - SUITE 404
WEST PALM BEACH FL 33409

Principal Piace of Business

1818 SOUTH AUSTRALIAN AVENUE
COMMERCE PQINTE - SUITE 404
WEST PALM BEACH FL 33409

JNE R IS

2. Principal Place of Business 3. Mailing Address

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

{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0368005 Applied For
Not Applicable
Zip Country Zip Country N ‘ $8.75 Additional
— R I S TIEOS TTETRE | S ST il S, T v S aiie s o - oEn ST = =5.;Cemncate_of;Status_Deswrad D mow FBB ReqUIred

7. Name and Address of New Registered Agent

" Josepn Pouglas Lee

6. Name and Address of Current Reglstered Agent

LEE, JOSEPH D _
(P.C. Number is Not A )

1818 S AUSTRAILIAN AVE BB Seencer Dvive,

COMMERCE POINTE, STE 404

WEST PALM BEACH FL 33400

° West Talm Beach  FL | %45¥eq

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famillar'wifh, and accepl
the obligaticns of registered agent.

»
v

SIGNATURE

: Signatura, (ypﬂmww i
¥ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elzction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ Delete TLE Pracdawt @ Thange [ Addition
N LEE, JOSEPH D NAME Lee, Josephh Douglas
seeeT anoress | 1818 SOUTH AUSTRALIAN AVENUE STE 404 STREET ADDRESS 30\ S cer Drive
cv-sT-2¢ |WEST PALM BEACH FL CITY-5T-7iP wWger A N L 33409
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-7P
| TmE— ST [ Delek “TITLE TR L R T TS ==[JChange  [J Addition™ |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2iP CITY-8T-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME i e
STREET ADDRESS STREET ADDRESS '
CHTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2F
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort 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 corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Apel 92003 (541 (c8'1-2999

changed, or on an attachment with an address, with all other like empowered.

(?&J‘@U IRED

SIGNATUR

e\l &

sIGNRTURE ﬂnaﬂeﬂ B‘IEDPW F JYGNING PFICER OR DIREGTOR

" Daytin® Phone #

CR2E034 (10/02)



