e ———————————— e . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;a
DOCUMENT # Apr 22,2002 8:00 am
bt P94000045575 ecretary of State |
LEE SQUARED, INC. 04-22-2002 90176 044 ***150.00
Principal Place of Business Mailing Address
10361 TAMIAMI TRAIL 10361 TAMIAME TRAIL
UNIT 8 UNIT 8
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For i
650498780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required '
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent i
- e ey e e ¢ em e, e a2 Name _ e P e = - L e
WIDMEYER' STEPHAN B Sireet Address (P.Q. Box Number is Not Acceptable)
3871-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
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 Florida.
SIGNATURE
N Signatura, typed or printed name of repisterad agent and tite it applicable. {NOTE: Registerad Agerd signature requirsd when reinstating) DATE )
;? This corporation is sligible to satisfyciils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n'gI rfequwement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . O Detete MLE O change (] addilien { S
NAME MCMASTER, PEGGY S. NAME e
stheer AD0RESS | 1691 HUNTERS CREEK DRIVE STREET ADDRESS 3
CITY-§7-ZP PUNTA GORDA FL CITY-ST-ZP W
TILE D O petete TMLE [Jchange [ Addition 5 i
NAME MCMASTER, JEFFERY T NAME i
STREET ADGRESS | 1691 HUNTER'S CREEK DRIVE STREET ADDRESS
CITY-S1-2P PUNTA GORDA FL CITY-ST-2IP
D o |
HNILEE D ) [ pelete ;:;i cole S chwle r ,m’ Change [T Addition §
romess | SOBULERACOLE G-~ = = = mom e R | Tae 36T EFtatesT DT o o |
STREET ADDRESS 4208 WESLE'Y LN STREET ABDRESS :
env-s-20 | NORTHPORT FL 34287 CITY-ST-2P pNorth Pert FL 392806 ;
Tme D O Detete i3 D ¥ Change [ Addition
NAME MURRAY, RONALD D NAME Rormadde 1Y B"-"_-" ray D
staEen A00RESS | 5497 LADY SLIPPER AVE sTecTaonhess | oo 7 le N | Scamn e g
orr-sT-2¢ | NORTH PORT FL 34286 st | Noetn Port FL 34230
TITLE D [ petete ME ) [ change [ Adition i
. . Yy Niwrr i
N MURRAY, TRICIA § N Triose. B s e D a
STREET ADORESS | 5497 LADY SLIPPR AV steETaonRess | (o b Tle N ' _ ;
orv-st-zp | NORTPORT FL 34286 CITY-ST-2iP Norih Bort Ft. 3423l :
TITLE D 3 Delete TMLE [ change [ Addition
NAME MCMASTER, KENNETH E NAME
STREET ADDRESS | 25163 MARION AVENUE LOT 9 STREET ADDRESS ;
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ':
indicated on this report of supplermantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director i
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 Block 12 if ;
changed, or on an attachment with an adgress, with all other like empowered.
cam 7S s o N T /- ) .
SIGNATURE: =0 400 Wi A REIHiea S Murrawy 4-17-02  74/-525-//15"
SIGNATURE ((y'vpen OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR /  Dae Daytima Phone # :



