2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049674

1. Entity Narne

LEE SCHILS, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90161 016 ***150.00

Principal Place of Businass

370 WOODLAWN ROAD
FREEPORT FL 32439

370 WOODLAWN ROAD
FREEPORT Fi 32439-2542

Mailing Address

T

2. Principal Place of Business

3. Mailing Address

Suife, Apt. #, elc.

Suite, Apt. #, etc.

- e

(T

DO NOT WRITE IN THIS SPACE

(i

i

City & State City & State 4. FEI Number Applied For
59.3383083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_«dditinnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILS, REBECCA

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

370 WOODLAWN ROAD
FREEPQRT FL 32429
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
Signature, typed gr printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE T
I -
"
_ FILE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so. m/

{See criteria on back) “*

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of Siate

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, N J_ADDITIONSJ_QHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P O De'ete Tmsoj‘u 13 Dreocicys O Change  [petiion |
e SCHILS, LEE we =] cdown RA 3
STREET ADDRESS | 370 WOODLAWN ROAD STREET ADDRESS SqOW LN §
CiTY-ST-2IP FREEPORT FL 532439 CITY-ST-2IP ¥ re_e COf i . XA . B 3 L\,?) C] §
- L - .

TILE VP [ pelete TITLE ' [ change [ Addition | ©
HAME SCHILS, REBECCA NAME
STREET ADDRESS | 370 WOODLAWN ROAD STREET ADDRESS
CITY-ST-7P FREEPORT FL 32439 CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

- TITLE O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TmE N ] belete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE (1 oelete g e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information suppiied with this filing does noi qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

changed. or on an att3

SIGNATURE: |A

} of the corporation or the,

Daytime Phona #

ceiver or frustee empoweredo execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1214




