2000 UNIFORM |BUSINESS REPORT (UBR)

DOCUMENT # P96000100669

1. Entity Name

LESTER & LEE, P.A.

Mailing Address

20t PARK PLACE
SUITE 204
ALTAMONTE SPRINGS FL 32701-3574

Principal Place of Business

201 PARK PLACE
SUITE 204
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90176 022 ***150.00

|

[

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59-34292&3 Not Applicable
- > [ i
Zip Country Zip Country 5. Certificate of Status Desired | [ $8.75 Additional
, I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T D - Name S . I‘ _ e _
LEE, GAVIN D £S0. Street Address {P.0. Box Number is Not Acceptable)
201 PARK PLACE |
SUITE 204 '
ALTAMONTE SPRINGS FL 32701 & E[ 7o
" I

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of FIPrida,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Ragistered Agent signatura required when remnsiating)

DATE
|

FiLE NOWI!! FEE IS $150.00
After MAY 1, 2006 Fee wilf be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back) Cl

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TOQ OFi:ICEFiS AND DIRECTORS IN 11

1.

TITLE D [ oglats TITLE Ol Change [ Addition | &
NAME LEE, GAVIN D NAME o
steer aD0RESS | 204 PARK PLACE, STE 204 STREET ADDRESS §
ciry-S1-2IP ALTAMONTE SPRINGS FL 32701 CTY-ST-2FF §
TME D ' [ Detele TTLE I change [ Addition | ©
NAME LESTER, BELFORD S Hl NAME

sTREET ADDRESS | 201 PARK PLACE, STE 204 STREET ADDRESS ‘

cm-st-2p | ALTAMONTE SPRINGS FL 32701 omy-ST-2p

TILE ' [ celete TITLE | [ Change [ Addition
NAME HAME Lo e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O Delete mie ' [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Deiets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-$T-2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not
indicated cn this report or supplemental report is true and accy
of the corporaticn or the receivar or trusigssempowarel to &
changed, ar on an attachment with.a# with.afll ot

SIGNATURE: < SISRAIDE

ify for the exemption stated in Section 119.07(3)i), Florida Slatutes:, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

dl2ufe0 A7 94 097G

o
SIGNATUFyNDT'Y ED OR PRINTED NA|
L

U Date Daytme Phone # f




