2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # ODOOMIRYG

i. Entity Name

LEE BLUD., CHEvAON, I PC

Principal Place of Business
rMarve [oeT oF Bulortss)

Mailing Address

|32 PeeiKHAM 57. 8 £
RArCHARLOTT £ 1 B3IS

2, Pn‘ﬁcipa( Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

Applied For

City & State City & State 4. FEI Number
) (65 -0529L3 Not Appicable
i 1 Zi ' it
e Country . ® Country 5. Certificate of Status Desired [ $8'75 Add|l|onal
Fee Required
6. Name and Address of Current Registered Agent ” === ° 7. Name and Address of New Registered Agent™ -~ — -
Name

Licicranm A SCHARD
133 Peek gam S7. & F,

Teorr CHARLS TTE, ,ﬂ. 23952

Street Address (P.O, Box Number is Notl Acceptable)

City

FL

Zip Code

8. The abave namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable.

{NQTE: Registered Agenl signature required when reinstating)

DATE

9. T.'ﬁs corporation is &ligible to satisfy its Intangible
. «lax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Agded to Fees

‘\_;(iiee criteria on back) O

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

TILE v > [ pelote TITLE ] Change ' [] Addition
NAME Lisis TRAM A Sew Az NAME
seeranceess | | B2 PLCK yfhm S71 SE STREET ADDRESS

st | et Ayl Tres F 339352 CITY-ST-21P

TIMLE ’ [ Delete TILE [ Change ~ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE - T T 3 Dekete THTLE - e (J Change (T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP
TIMLE (] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O peletz TNLE [ Change {1 Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE . [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-2IP 4

CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

aaf teiciidt A Sed HAD

SIGNATURE: MMJ&EA
\TURE AND TYPED DR PRINTED

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12 ¥

/;/,37.}9 (9¢s) 2559535

OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90104 029 ***150.00

CR2E034 (9/99)



