2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GINNY LEE, P.A.

P97000036340

Principal Place of Business
6101 PELICAN BAY BLVD
#103
NAPLES FL 34108

Mailing Address

€101 PELICAN BAY BLVD

#1103

FILED

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90163 025 ***150.00

NAPLES FL 34108

LD AR ST

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Giavnry) LZZL

B Do

o/ o/0.3

SIGNATURE o g) ,’_}(
Signature, typad or printefl nams of registered agsnt and tifle il applicable. (NO%HE‘ stered Agent signature ecflired when reinstating) DATE
1t o J
“':“'"‘;\“&FILME N? v:absﬂl;:e-g-l—ﬁ—?—%%.%ﬁw S E N - 2=z |9 Election.Campaign Financing $5.00_MmayBe. .
er May jee will be Trust Fund Contribution. Added to Fees
tjﬂake Check Payable to Fllarlda Department of Stat
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
7 a D) -
it D O pelets TMLE LEE, Qs oA $% [Stange L Addition
fueme LEE, GINNY NAME SN Bl J
sweer aooness | 4099 TAMIAMI TRAIL NORTH, 2ND FLOOR SR okess | G /B S SOELICAN A Y 107
CITY-ST-2P NAPLES FL 34103 cITY-S1-2P W,dl FS, FL. Y10 &
TITLE 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS " | - -
GITY-$T-7IP CITY-ST-2IP
TITLE M Delete TITLE [ change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P

SIGNATURE: 25500

CRNFpR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

e

s// /a_? TP - 5P FEES

: YBIAE W@wé""m‘%

E»IGNATURE%D TYPED OR PRINTED NAME OF SIGNING OFFIC?‘ OR 9IRECTOR

E

2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, etc. e . Suite, Apt. #, etc. | L o ELCL-lECL(_liEﬁE |
N ApLE etc. | e - o ot 21 T . C IE_MAKING CHANGES o
City & State ’ City & State 4, FEI Number Appiied For
59‘3447343 Not Applicable
- - - —
Zip Country Zip Country 5. Certlficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
) t }gg ;(/@ )mbe eptat ?
4000-FAMHAM-TRMLNORTH Fe )2
2ND-FLOOR _?;7'/ o=
NARLES-FL-34183 Cit i
y O
S PLES FL | 3%0o®

CR2E034 (10/02)

Daytime Phone #



