2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000045575 . :
oty May 03, 2000 8:00 am
LEE SQUARED, INC. Secretary of State
05-03-2000 90080 028 ***150.00
Principal Flace of Business Mailing Address
10351 TAMIAMI TRAIL 10381 TAMIAMI TRAIL
UNIT 8 UNIT 8
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-3342
us us . :
2. Principal Place of Business 3. Mailing Address “""m “l m " 'I” "] " 'l" Ill I"I“"" II” |II|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0498780 Neot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired - $8'75 ﬂ_\dditional
Fes Required
6. Name and Address of Current Reglstiered Agent . . . 7. Name and Address of New Registered Agent
Name T N
WIDMEYER, STEPHAN B Street Address (P.O. Box Number is Not Acceplable)
3871-A TAMIAMI TRAIL :
PORT CHARLOTTE FL 33952
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registared Agent signature reguired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ion Financi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjgigzn dagé:ne’t;lr?l:wg:incmg O fg&gﬁoh;:};fe
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE D 3 Change B’Additinn
NAME MCMASTER, PEGGY S. NAME Myers, Howard C. Jr. Ave
streeTAnoRess | 1691 HUNTERS CREEK DRIVE sweetaoorsss | 11 077 §.0- Branson )
arv-sr-ze | PUNTA GORDA FL arvseze | fyycaoda, FL 39206
TIE D O Delete TITLE [ Change [ Addition
HAME MCMASTER, JEFFERY T NAME
streeT 00RESS | $691 HUNTER'S CREEK DRIVE STREET ADDRESS
CITY-T-ZIP PUNTA GORDA FL CTY-§T-21P
TTLE D _ ... el me | . e DOictage O Additon
NAME SCHULER, COLE C NAME
STREET ADDRESS | 4206 WESLEY LN STREET ADDRESS
CITY-ST-2P NORTHPORT FL 34287 GITY-ST-2IP
e D 7 Delete TITLE 1 change [ Addition
NAME MURRAY, RONALD D NAME
sTReer aonress | 5497 LADY SLIPPER AVE STREET ADDRESS
CITY -51-2IP NORTH PORT FL 34286 CITY -5T-21P
TILE D 7 Delete TILE : O Change [ Addition
NAME MURRAY, TRICIA S NAME
sTreeT aboress | 5497 LADY SLIPPR AV STREET ADDRESS
CITY-ST-2IP NORTPORT FL 34286 CITY-ST-2IP
TTLE D [ pelete TILE [ change [ Addition
NAME MCMASTER, KENNETH £ HAME
steeT Aooess | 26163 MARION AVENUE LOT 9 STREET ADDRESS
or-stz¢ | PUNTA GORDA FL 33950 GITY-ST-20
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment wgh an address, wityall other like empowered.
1 Y
) IV A o L IR e . -
SIGMATURE: %?,m\a, ? * Kdifiidzitia S. Murray, Director 4-24-00 941-575-111'5
flcywne AND TYPED ?ﬁ PRINTED NAME OF srcnmafchsn OR DIRECTOR [V Data Daytime Phone #

U7

CR2E034 (9/39)



