2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LEE HANGARS, INC.

PO7000036027

THE,

Principal Place of Business
707 MOUND AVENUE

LEESBURG FL

34748

Mailing Address
707 MOUND AVENUE
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90721 021 ***158.75

A0 A B L A

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3455307 2 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Stalus Desired I{ $8.75 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ALUN Street Address (P.0O. Box Number is Not Acceptable)
707 MOUND AVENUE
LEESBURG FL 34748
City FL Zip Cede
8. The above mits thid Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

narmecdentity sub,
the cbligationgpf Fpgisiered
SIGNATURE A

|

il

PAY AW -dLum F\k\(wc\g

3~3~23

Signature, tvpe'c! or printed’na%i’o- registerad agant and title if applicable.

4 eNOTE: Registered Agsnt signature required when reinstating}

DATE

FILE, NOW1!! FEE IS ‘31 50.80—
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Detete TITLE OJchange [ Addition
NAME JONES, ALUN NAME

streer aooress | 707 MOUND AVENUE STREET ADDRESS

orv-st-ze | LEESBURG FL 34748 CITY-5T-21P

TITLE D T Delete TITLE O change [ Addition
NAME JONES, NANCY NAME

STREET ADDRESS | 707 MOUND AVENUE STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-5T-21P

TILE ™ e o oo o i o i e e ~ v o a~[=]Deletprssn . TILE = &= | - o - - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

e [T Delete TITLE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2F CITY-ST-2IP

TIMLE O pelere e [l change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TILE O Change  [[] Addition
NAME NAME

STREET ADDRESS ) . & * STREET ADDRESS - [ °*

CITY-§T-2IP CITY-ST-7IP

12. | hereby cenify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the r
changed,

SIGNATURE:

or on an attagh

addgkess, with all other like empgvered.

j&-@ K-)DA a0 ES

3~(3-03

th this filing does not qualify for the exemption stated ir Section 119.07(3)(}), Florida Statutes. | further cerfifi.v that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siver or trustegfEémpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTY‘ED OR WE OF SIGNING DFFICER OR DIRECTOR

(ate

Caytime Fhona #

3
:
B

<

CR2E034 (10/02)



