FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000054484 ecretary of State
1. Entity Name 04-28-2003 91717 001 ***150.00
DRAGON & PHOENIX, INC. 04-28-2003 91717 002 ****%g 75
Principal Place of Business Mailing Address
3300 BONITA BCH RD P.Q. BOX 1629
STE 144-1486 BOMITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 us
£ NI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5043 Applied For
6 4304 Not Applicable
Zip ) Couniry Zp Country 5. (.Derlificate of Status Desired % gg;g?q ‘.:\icrj;l’tional
e men—m.B._Name.and Address of Current Registered-Agent——"——=—o === |7 =—=~————————7~Ngme and-Address ol New R& ]
Name
lEE' ANDY K Street Address {P.Q. Box Number Nc;l Accaeplabie)
ree S8 U X U is i
CENTER OF BONITA UNIT 144-148
3300 BONITA BEACH RD.
BONITA SPRINGS FL 33923 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

AV £252150

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Ragistered Agent signature raquired whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Tn.lstt gund C‘fnatr?bution. ? 0 fci.eg[!ohg?éfe
Make Check Payable to Florida Department of State . o
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE D O pelete e (C1Change [ Addition §
HAME LEE, ANDY K . NAME 18
sTReeT aooaess | 6983 MILL POND CIRCLE STREET ADDRESS g
crv-st-zr | NAPLES FL CITV-ST- 7P 2
TITLE D 1 Delete e Cchange [ Additien &
NAME LEE, SUMOY C NAME ' ©
stheer aooress | 6983 MILL POND CIRCLE STREET ADDRESS
«nv-st-ze | NAPLES FL CITY-$T- 2P
TTiE R = . | e = [}:Changp el Addiion e ms
AR~ = T T NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-71P GITY-ST- 2P
TNLE (] Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TmE O] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelste TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-7/P CiTY-5T-21P

12. | hereby certify thatthe informaticn supplied with this filin, é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L/@i\& URE REQUANDY, K. LEE Od-32-0%  239-992-2445

SIGNATURE ARD TYPED QR iiﬁ'g NAME OF 5IGNING QFFICER OR DIRECTOR Date Caytime Phone ¥



