= = &
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. i
OCUMENT#  P9B00003038] Mar 31, 2002 8:00 am §
1. Entity Name ecre al ’ 0 a e g
LEE REALTY CORPORATION 03-31-2002 90349 032 ***150.00 I
Principal Place of Business Malling Address
798 LYTHAM CIR 798 LYTHAM CIR
QSPREY FL 34229 OSPREY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65{559631 Not Applicable
zp Country - Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- ‘ . ) ) . e Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent ™ -
Name
WATSON’ DAVID § Streat Address (P.C. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE NINTH FLOOR
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agart signature required when reinstating) DATE
9, Ihisfﬁprporatign is eligib\jtc; sat\‘sfy(ij!s Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
axtiling rgqmremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O pelate TITLE [ Change [ Addition ‘é .
NAME CONERBY, MURRAY E JR. NAME <
STREET ADDRESS | 708 LYTHAN CIR STREET ADDRESS § ;
onv-st-zr - |QSPREY FL CITY-ST-2IP § ;
TITLE D ) Delete TITLE [ change [ Addition | G -
HAME CONERBY, PATRICIA L NAME |
STREET ADDRESS 798 LYTHAM CIR STREET ADDRESS
cmy-st-28  JQSPREY FL . T | Bl L . . _ - L
r:'l'rITLE (7 Delete uts O change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
iy -51-2Ip A CITY-ST-2IF
THLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Delete TILE CJ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or sypplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refgiver or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a nt with an addresg, pdth gfother like empowered.
e S G S, .v’ﬁ‘/f/f-*ﬂ =) // FY T4
SIGNATURE st Ly Mot £ ﬁ@d}/ /? J/f o T )J%7
. SIGNATURPAND WPED OR PRINTED NAME OEAIGNING OFFICER OF DIFWCTOR Day Daylime Phona #




