2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000038525

LEE JAY COLLING CONVERSION SERVICES, INC.

Principal Place of Business

ORLANDQ £l 32808——> |

Mailing Address
T

Place of Busmqss

ATLAN B A5

3. Maiiing Address
852 Marrane AVE .

"684,

Sune Apl, #, etC.

Su\te. Apt. #, etc.

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90028 010 ***150.00

JVddd1

R R

DG NOT WARITE IN THIS SPACE

Clty& tate City & State 4. FEI Number Applied For
Euwr’ éai’guog:g ALTAmon T SERGS , F 53445954 el
ZJp Country Zip Country » ) 8.75 Additional
E}?QL 22 70/ U ﬂ 5. Certificate of Status Desired [l gee Requirec; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLING, LEE JAK‘
1 ;

LEE Sy Ao é=

Stgeet Adaress (P.O, Box N

is Not A ceptable) ; I E

Tax filing requirement and elects to do so0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

7 Zip Cade

. . ALTaM oTE SPRINGS F'— 2701
8. The above named eqijty subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU

Signapire fyped é?prim ol namge' registered agent and tite if applicab) {NOTE: Registered Agent signaturs required when reinstating) DATE
4
} . - VA . m

9. This corparation & eligible lu\atlsfy its Intangible FALE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

{See criteria on back} (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TNLE DP [ petete TITLE [%rchange [ Addition
NAME COLLING, LEE JA NAME -+ LEE A Q-OLL/ G‘é
STREET ADDRESS STREETADDRESS | (oD (s M
erv-sT-2¢ | ORLANDO FI 39805 CITY-ST-2P A:LTA‘_HMTC Smil\)dg F[/J Z2 :M /
TE [ 7 Delete T Gomrge [ Adailion
NAME COLLING, NADINE S NAME /HA:M’J-D o— 08
STREET ADORESS | 4920-E-ROBINSON-SF STREET ADDRESS = bgﬂ
o720 | QRLANDO FL 39805, _ CTY-ST-2P . M}ff‘ Srié DEC }*[ 3270 f
TIme O Calste TITLE - [] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-sT-ap CITY-5T-2°
ILE O Delete THLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
FIILE O pelete | B [JChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
GIrY-ST-2IP CITY-5T-2P
TILE [ pelate TITLE {J Change [ Addition
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P CITY- ST-7P

ofthe corporallon or the receiver or trustee empowered 10 exeg
an Rss, with all othel

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 effect as if made under oath; that | am an officer or director
§ this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Date

[EE JAY COLONG -8 6 M‘? 50{1

Daytime Phone #

PO Oy

L1

CR2E034 (9/01)



