2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

1. Entity Name 05-05-2003 91435 042 ***150.00

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

DOCUMENT #  P97000108981 \//

Principal Place of Business Mailing Address
1627 BULEVAR MENOR 1627 BULEVAR MENOR
PENSACOLA FL 3266t PENSACOLA FL 32561
lb\ Sourd yied Trar ] Mo Sand iz Ues s \
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Applied For

ity & Gta . City & State - . 4. FE{ Numb:
G W 'é ﬁ))r{c C IS ! ot (9- b} GQ‘ gﬁﬂ.« o F‘,QT A Q b e 640891134 Nat Applicable
P Country N v $8.75 Additional

Zi . P Zip ouniry, " .
3 i S é: } Sqr{kw\ Q\DSO\ "& lS é) Sp%-'\_‘t‘q\ %0&-0\ 5. Cert\flcatg of Status Desired M| Feo Required
. N 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' .

\ NameN\q

BB MARK E - oo o e e 3 2 sy Tef

S Addr P.O. Bog Number is N bl “_’f!w

1627 BULEVAR MENOR RRE A R v s
PENSACOLA FL 32561 '

| Cin\L\£ \Sv*\f’.z_e FL ﬂsfgdél

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00
- . Electi ign Fi i
A May 1, 2003 oo il b $55000 S G [y $5.00 oo
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0r OFFIGERS AND DIRECTORS IN 11
TITLE D . [ Delete e D change [ Addition
NAME LEE, WILLIAM L JR . NAME
streeT anoress | 1041 LAKEPOINTE DR STREET ADDRESS
CiTY-5T-21P MADISON MS 39211 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - s CITY-$7-21P L L
TITLE [ Delate TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e (] Delete TLE O change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: N ROLARGEA REQURTD 4130103 (go\T7). DAL

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

E .
3

FAL )

CR2E034 (10/02)



