2000 UNIFORM BUSINESS REPORT (UBR) FILED

13,2000 8:00 am

(09-13-2000 90014 034 ***550.00

DOCUMENT # P97000000706 Sgp
1. Entity Name .
LEE ROAD ENTERTAINMENT COMPLEX, INC. / ecretary of State
Principa) Place of Business Mailing Addrass
1399 WEST STATE ROAD 434 1359 WEST STATE ROAD 434
bCS)NGWOOD FL 32750 LONGWOOD FL 32750

il

2. Principal Place of Business 3. Mailing Address “II"III M lI II

fhw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.3498765 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
_ Name
CORPORATION SERVICE COMPANY -7 — _ __ - -
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ pacte)
TALLAHASSEE FL 32301
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 or printed name of registered agent and ttla if epplicable. {NOTE: Regisiared Agent signaiure raquirgd when reinstating} DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carnpaign Financin
Tax filing requirement and elects 1o dao so. After SEPTEMBER 13, 2000 Min. will be $750.00 : paign - ng $5.00 May B
= Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11_: QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME MURRAY, MICHAEL £ NAME
STREETADDRESS | 1399 W SR 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZP
TME [T Delete TITLE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
TLE - [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS_ | | . } )
CITY-8T-2IP CiTY-ST-2IP
me [ pelete TALE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | <™+ STREET ADDRESS
CITY-8T-2IP » CITY-ST-ZIP
e - [ pelete (3 [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2IP CITY-ST-2IP

13, | hereby certity that the infarmation supplied with this filing does not
indicated on this report or supglemental report is trfue and g Ate
of the corporation or the recefvdr or Rustee empovered 1o ¢ :
changed, or on an attachg ith Ah address, w

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Cate Daytime Phone #

report as pefjuired by Chapter 607, Florida Statutes: and that my nagfie appears in Block 11 or Bleck 12 if
ﬁ DA P27 71/
4
ks

IR

wr

CR2E034 (5/00)



