2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054484

1. Entity Name

DRAGON & PHOENIX, INC.

STE 144146
us

Principal Place of Business
3300 BONITA BCH RD

BONITA SPRINGS FL 34135

Mailing Address
P.O. BOX 1629

BONITA SPRINGS FL 34133

us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20062 047 ***158.75

- C0046003

LT

DO NCT WRITE IN THIS SPACE

|

Tax filing reguirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & Stats 4. FE! Number 65"0434304 Applied For
Not Applicable
Zi ou Zi "
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - =1 nNawe - T T T
LEE, ANDY K
Strest Address (P.O. Box Number is Not Acceptable)
CENTER OF BONITA UNIT 144-146 ‘
3300 BONITA BEACH RD.
BONITA SPRINGS FL 33923 ‘
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St?te of Floricla.
SIGNATURE
Signaturs, ypad or printad name of ragistered agent and title it applicable. {NOTE: Registarad Agent signature requirag whean rainsiating) DATE
i ion is eligi ity i i n )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Trust Fund Contritution, Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " [ Delete TME Ol Change [ Addition

NAME LEE, ANDY K NAME

sTheer acoress | 6983 MILL POND CIRCLE STREET ADDRESS

Ciry- §T-2ip NAPLES FL CITy-ST-2IP

TILE D O palete TILE [ change [ Addition

NAME LEE, SUMOY C NAME

sTreer 200RESS | 6983 MILL POND CIRCLE STREET ADDRESS

CITY-ST-7IP NAPLES FL CITY-ST-2Ip

THLE ] Delete TITLE [ Changs [ Addition
“WAME - - THAME ™

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P ¢

TLE 3 gelete e ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TInLE O pelete TITLE T Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
FTWLE U Detete L OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

SIGNATURE:

13. | hereby certlify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustes empowered 1o 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 attachment with an address, with all other like empowered.

C QO o2 —ANDY X.LEE

o4 - 63 -0

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytirme Phone #

94| -9%a-33a85

CR2E034 {10/00)



