FILED
Feb 04, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000088058

1. Entity Name

LEE CO FUNDING, INC. ) 02-04-2002 90340 029 ***150.00
Principal Place of Business Mailing Address

12647 NEW BRITTANY BLVD 12647 NEW BRITTANY BLVD

FORT MYERS FL 339073631 FORT MYERS FL 33307-3631

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0787663 | [Not Applicable
—Zi Soun Tt i B
® couniry “F Leuntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEACH’ CARL H Street Address (P.O. Box Number is Not Acceptable)
5260-607 SQUTH LANDINGS DRIVE
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Ih)l(s,ﬁs]rporatu?n is ellgib!s tclw sallstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campalgn Financing $5.00 May Be
a .g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution. [ Added to Fees
(See criferia on back) O Make Check Payable to Department of State
11, * QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
mve | | LEACH, CARL H NAME
STREET ADDRESS | B260-607 SOUTH LANDINGS DRIVE _ STREET ADDRESS - ) N
omv-st-z¢ " ["FT MYERS FL 33919 CITY-§7-21P T
TILE VD [T Detete TILE [ Change  [] Addition
NAME LEACH, ELISA A NAME
STREET ADDRESS | 5260-607 SCUTH LANDINGS DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 ] CITY-ST-71P
TIME [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE [ Gelste TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P | CiTy-s1-2p
TME [ Delete H TimLE [ Change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE 1 besete | TiTLE [ Change [ Addition
_NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accuratg 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 exec i
fra)

changed, or on an attachment with, an address, Il gither |
il Nt .
SIGNATURE: A e - ! LA Y Uy plian ¥ \\\5101—— %\_oqwg‘
M Daytime Fhone #

3 Mo e
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats

?

CR2E034 (9/01)




