' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E. LEE CORPORATION

DOCUMENT # P96000030378

Principal Place of Businass

798 LYTHAM CIR
OSPREY FL 34229

Mailing Address

798 LYTHAM CIR
OSPREY FL 342298917

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90041 029 ***150.00

AV R ¥ B L

ARSI

5O NOT WRITE IN THIS SPACE

I

City & State City & Stale 4, FEI Number 5-06 Applied For
6 59626 Not Applicable
- - ; —
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 Addmonal
R ~—  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WATSON, DAVID $ Street Address {(P.O. Box Number is Nol Acceptable)
240 S0. PINEAPPLE AVENUE NINTH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eigt“gzn%ag‘oﬁiggugg’:”c'”9 iﬁ-oo May Be
b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS rd 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 77 Delete TITLE D - IB'ﬂh’ange ] Addition
NAME CONERBY, MURRAY E JR. NAME JoNERR y Muergay & .
stheer aDDREss | 9032 HUNTINGHAM PT. DRIVE sReETaoress | P EE AyTh s ek
CIFY-$T-2P SARASOTA FL 34238 CITY-ST-2IP oSl ey, FL Z2Y)) g
TITLE D e TILE i > 77 4 ange [ Addition
NAME CONERBY, PATRICIA L N ConErBy, fATRICIA I
smeer anoess | 9032 HUNTINGHAM PT. DRIVE SRETAOORESS | 2 8L Y ThAnn COirele
CTY-ST-1IP SARASOTA FL 34238 | omv-srze OSsehdey L. YN G
e O oelete I 77 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IF
TINLE [ celete TMLE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other iike empowered.

Date Daytme Phane #

——

CR2E034 (9/99)



