B

2001 UNIFORM BUSINESS REPORT (UBR)

i}

FILED

DOCUMENT # P97000108981

1, Entity Name —

LAW OFFICES OF WILLIAM L. LEE.JR., P.A.

May 02, 2001 8:00 am
- Secretary of State

05-02-2001 90182 046 ***150.00

Principal Place of Business

1627 BULEVAR MENOR
PENSACOLA FL 32561

Mailing Address

1€27 BULEVAR MENOR
PENSACOLA FL 3256¢

L0U57805

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FElNumber  §4-0891134 Applied For
Net Applicable
Zip Country Zp Country 5. Certificale of Status Desired O §8'75 5ddi1ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e T et ——— et -~ . e =t me Name . - _——

LEE, EDITH M Mse \_( = l\-& Q‘f

. is Ngt A
1627 BULEVAR MENOR TS A P e
PENSACOLA FL 32561 Y

I Code,

FL | ISt

City@ l
RnSaCola

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in th{eIState of Flarida,

N«r\( E Lxx

8.
SIGNATUHEW £ 776/7—

Signeturé, typed or printed name of regis'l'e'red agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating}

"Q o

DAlE

v

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feses

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ pelete THLE v '\rw_c;\j o — Whange L1 Addition 8_
NAME LEE, WILLIAM L JR NANE Lo Wy am— b Lxe U =4
stheet aooness | 101 LAKEPIONTEEDR staeeraonaess | LG [qkegu; ate De. 3
owv-st-ze | JACKSON MS 39211 ciry-51-2P ead igan My TR o
TiTLE 7 Delete ThLE ! 7 Charge (3 Audiion } &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TIE. . — [ Delete TITLE [ Change [ Addition
NAME h : i [T L S - - o A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIMLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CHTY-ST-2IP
TITLE {7 Detete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ] Delets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(§2) 472 . 06(6

SIGNATURE AND TYFPED OR PRINTED HAM\OF SIGNING OFFICER OR DIRECTOR

4 { 16/l

Daytime Phone #

LY



