2000 UNIFORM BUSiNE!SS‘l{EPORT (UBR) FILED

DOCUMENT # P96000008143 Mar 20, 2000 8:00 am

1. Entitly Name

LEE TECHNOLOGY SYSTEMS, INC. Secretary of State

03-20-2000 90095 046 ***150.00

Principal Place of Business Malili1 g Address
7183 PROCTOR RD 7193 RROCTOR RD
SARASOTA FL 34241 SARASIOTA FL 34241-8257
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0638444 Applied For
Not Applicable

Zie Country Z'DL ouniry 5. Certificate of Staws Desired [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, WILLIE P Street Address (P.O. Bax Number is Nat Acceplable)
7193 PROCTCR RD
SARASOTA FL 34241
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
Signatuee, typed o printad name of registered agent and tile 1If ap;llicable, {NOQTE' Registered Agant signature required when rainstating) DATE
n
et wscsaaoto. ™ | ptor MaY 1,2000 Fapwih bo 35000 | 1* Sl Campain ranc . $5,00 way s
o 1E : W . . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME LEE, WILLE P NAME
staeeT asoress | 7193 PROCTOR RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
THE [ petete e [ change ] Addition
NAME NAME
STREET ADDRESS . . STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2 CITY-ST-2IP
TIMLE [ Datete TITLE i [C] Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

formation supplied with this filin ijoes not auality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ supplemental report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o recelver or trustee empowered 10 éxecute this/Bport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1

ddress, with g er like erppbdwered. ]
425'//4;0/ 08 gy 399- X ]

Daytirng Phona #

13. | hereby cerlify that the |
indicated on this repaor
of the corporation or
changed, oron an

SIGNATUR

SIGNATUHEEND TYPED OR PRINTED ums' OF SIGNING OFFICER OR DIRECTOR,

CROFq ey



