FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 %
PROFIT FILED

]

FLORIDA DEPARTMENT OF STATE
CORPORATION | x:m;::::am, May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90023 004 ***150.00

DOCUMENT # PQ4000045575

1. Corporation Name

LEE SQUARED, INC.
b
Principal Place of Business Mailing Address
1697 HUNTER CREEK DR. P.0. BOX 1143
PUNTA GORDA FL 33382 PUNTA GORDA Ft 33951
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed W
06/17/1994
2, Principal Place of Business . 2a. Malling Address .. 4. FEl Number Applied For
Al
2} 0331 Tamionmy Trlze 10381 Tamiom Tt 650498780 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. . ] } $8.75 additional
—;2-\ [ Lns 1_ 8 ;\ W“ + 8 5. Centifcate of Status Desired [ Fee Required
City & State City,& State 6. Elgction Campaign Financing $5.00 may Be
;5‘ LM’I+_0_ 60 f-dq : FL @l pbbﬂ +0— @'D VM FL Trust Fund Contribution = Added to Fees
Zip Coyntry Zip Country 8. This corporation owes the current year Intangible
’;If 3 3q S-DIEI &Wioﬁem 33 QS'D r?;lmrjoﬂ'f, Personal Property Tax. es (L
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent .
81| Name .
MACRIS, STEVEN W Etephan B. Widmeyer
t P.0. Box Number is Not A tabl
609 SOUTH TAMIAMI TRAIL 02| et A A rAmdany, Trail ®)
VENICE FL 34285 83
84| City \ss Zip Code
Port_Charlotte FL 33952
11. Pursuant to the provisions of Sections §07.0602 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bot the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar 2 1 thealigati of, c‘ilf’(‘:ﬂ'r"OSGWtutas. )
: - e e A9-9 5.
et name ¢ .gist it and applicable. - 7 (ROFE Tegisteres Agen sinature reqr” when rengating) A okTE

SIGNATURE ~
12 Vi OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AN/DIRECTORS IN 12 3
™E o 7 {1 DELETE 11 TE D recior ‘OChange  KAddton| = 2
NANE MCMASTER, PEGGY S. 12NAME Romaid D, Murr A 5 &
streetAooress| 1691 HUNTERS CREEK DRIVE \sseeTanoress| 5497 Lody Sirppexr Ve, 2
CITY-ST-2ZP PUNTA GORDA FL 14CITY-ST-2P North Pnrt, FL 3 4ash &
e D L] DELETE 21THTLE ' TlChange  [JAddtion| ©
NAME MCMASTER, JEFFERY T 22NAME
streetaporess| 1691 HUNTER'S CREEK DRIVE 2,3 STREET ADURESS
CITY-§7-2PP PUNTA GORDA L 2,4 CIY. ST-2P E
e D [1 DELETE 31 THLE [JChange [ Addiion z
NAME SCHULER, COLE C 32NAME =
stReeTapDRess| 4206 WESLEY LN 33 STREET ADURESS E
orv-stze | NORTHPORT Fi 34287 P 34.CITY-§T-2P | E
TIME D M DELETE 41TMLE [JChange [ Addition
NAME THOMAS, VIRGINIA L 4, 2NAME
sreet aporess| 3117 {DLEWOOD ST. 4 STREET ADDRESS _
oTY-ST-2P NORTH PORT FL 44CITY-5T-2P =
| Tme D I DELETE 5.1 TMLE DlChangs [ Addilion =
NAME MURRAY, TRICIA S 52 NAME =
street aooress| 5497 LADY SLIPPR AV 51 STRECT ADDRESS E
arv.st-ze | NORTPORT FL 34286 54 CITY-ST-2ZIP E
TME D ] [ DELETE 6.1TITLE [JChange ] Addilion =
HAME MCMASTER, KENNETH E B2NAME
gTreeT anoress| 25163 MARION AVENUE LOT 9 63 STREET ADORESS
GITY-ST-2F PUNTA GORDA FL 33950 54CTY-5T-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annual repont of supplemental annual regart 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 trustee empowered 1o execute this report as required by Chapter 607. Florida Statules, and that my name appears in

Block 12 or Block 13 i ch%\ged. ar on an att; ant with an address, with all otherﬁe empowered.

a1
P} Yt e p R o~



