FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P96000030381 ecretary of State
1. Entity Name 04-03-2003 90154 031 ***150.00
LEE REALTY CORPORATION
Principal Place of Business Malling Address
798 LYTHAM CIR 798 LYTHAM CIR
OSPREY FL 34229 QSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ”“""‘ “l |||l| m” Illﬂ Ilw m" “||| “m IIi“ lﬂll “m "Il '“l

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE i€ MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

65-%59631 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
o o ) N ~ Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglstered Agent

Name

+

WATSON, DAVID S
240 SOUTH PINEAPPLE AVENUE NINTH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 .
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. 1 am famwllar with, and accept
the obligations of registered agent, N
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. [NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntrigbutior'l. ) d fiﬁgohgif y
Make Check Payable to Florida Department of State
10. . QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE O cChange (7 Addition
NAME CONERBY, MURRAY E JR. NAME
stReeT anoress | 798 LYTHAN CIR STREET ADDRESS
orv-st-2p | QSPREY FL CITY-ST1-2P
TITLE D {7 Delete TITLE [ Change (] Addition
A CONERBY, PATRICIA L NAME
sTReeT apoRess | 798 LYTHAM CIR STREET ADDRESS
CITY-SY-2IP OSPREY FL LIY-ST-2IP
TILE I ) T T e I:Iﬁé‘tefei' e T T T 7 o O Ciange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-§T-2IP
THIE [ Delete TITLE [ change [ Addition
NAMEE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TIILE [ Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE ‘ [ Delets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an altach? {tyan address, with alfotherfke empowered.

RN /m e
SIGNATURE: __ /0200, TR EAED

TURE AND TYRED OR PRINTED NAME OF SIGNING QFFSER OR DIRECTOR Date Daytime Phone #

AV /282550

CR2E034 (10/02)

“



