2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P93000000628 May 03, 2000 8:00 am
LEE'S TREES AND LANDSCAPING, INC. Secretary of State
05-03-2000 90023 043 ***150.00
Principal Place of Business Mailing Address
1687 MANASOTA BEACH RQAD EAST 1687 MANASOTA BEACH ROAD EAST
ENGLEWOQD FL 34223 ENGLEWQOQD FL 342236345
F e B e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0390415 Not Applicable
2P Country Zip Country 5. Cenificate of $tas Desired O ?g.:gqtﬁ:l:ci’ﬁonal
! €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name B
W1LLIAMS' PARKER‘ HARRiSON’ DIETZ & GETZEN Street Address {P.O. Box Numnber is Not Acceptable)
ROBERT W. BENJAMIN
1550 RINGLING BLVD.
SARASOTA FL 34236 o FL | 2° code

8. The above namad entity submits this statement for the purpose of changing its registaered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agent and tile If applicable. {NQTE' Registered Agent signature raquired when reinstating} DATE

9. This p.qrporatign is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax fwhn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trush Fund Contritsution. O Added to Foss
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

miE P O Delete TILE [ Change [ Addition

HAME LEE, PETER J HAME

srreeT anoress | 1687 MANASOTA BEACH ROAD EAST STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CATY-57-2P

TTLE VP 07 Gelete TITLE Ol.Chenge [ Adition

NAME WILLIAM, G. LEE NAME

sTReeT aooness | 1887 MANASOTA, BEACH ROAD EAST STREET ADDRESS

CIFY.ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

T ST - (T Delete T B [ [ l-Crange  [] Addition

NAME LEE, LOIS A NAME

sTreeT Anoess | 1687 MANASQTA BEACH ROAD EAST STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-S7-2IP

TTLE O Detete TITLE Dichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TE O Detete TIMLE ' : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiTLE [ pelete TIMLE . [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm ith an address, with g er like empowered.

sianature: _ DmElAR e i A Lee /it oo (W )7S0

Ly.‘-mmme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Dayiime Fhona #

CR2FM4 (999}



