e ———————— |
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P98000018620 cerelary of stat

1. Entity Name

LEE J.P. GROUP, INC.

Principal Place of Business Mailing Address _
2400 NORTH $TH STREET 2400 NORTH 9TH STREET ’ ;
SUITE #101 SUITE #101 2 001 828 4
A
2. Principal Place of Business 3. Mailing ?;Idress

e

5 Cororvyi CA . Y34 ncdﬂﬂé’j,,g’/ug[.

Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES

City & State ity & Slate — 4. FEI Nurnber ' Applied For
Q_(VY\ CO CL&“_/, F(' éa;jjp (Q/H_ ( /// ' : 65-0622021 Not Applicable

Zi Counr i Country - . 8.75 iti

,%g'l 3 r7 ljﬁ ﬂf \% ?O {,/ U'S/g'- 5. Certificate of Status Desired O _l§ee Reql‘:se‘ﬂt'c’”a'

== ‘———8&-Name and Address of Current Registered Agent~— - <o T T = Ty N ame and Address of New Registered Agent
Namg. L
. t :
lawrence P.o'Wel( Y
Street Address (P.C. Box Number is Not Acceptahle) 7
-
S Corona. CF.
City [’,p / ) Zip Code
. aflm (gaSt— FL | * 5537
8. The above named entity submits this statern the p 58 angingisregistered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. ér//
: - - € {Qp ¢ ( .
SIGNATURE Lﬁ.u){‘/(\(ePO : .(( V4 ({903
Signatura, typed or printed name of registered agent and tite if applicabie. (N%istered Agent signature requirad when re‘inslating) ’ RATE
Rk /
H m -
; FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
B - After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
:Make Check Payable to Florida Department of State
2100 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNLE CFO O Delete e P %O P FThange [ Addition
AVE O'REILLY, LAWRENCE P N O Fel (7 ,Ladrence 1
STREET aoress | 4460-2 CAMIND REAL WAY SREETADDRESS | 5~ Corora. Cv
crv-s-ze |FORT MYERS FL 33912 ) L CITY-5T-2IP ,%{ m CO @S 1 F/ 3 9 / 2 ;
CTiTiE PCEO ﬁem TITLE ’ [ Change [ Addttion
NAME " GANOTE, J NAME
STREET ADDRESS | 2400 9TH STREET STREET ADDRESS
CITY-ST-2P S FL 34103 CITY-81-2IP
TITLE . c— . - —-— e [J Deiete NN LT e - - © - [change ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
iTLe O Delete TITLE [J Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-7iP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certity 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 inforrmation
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 corparation or the receiver or trustee empowered to exacute thig report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
charged, or on an attachment with an address. wit r like epago . .
s - L '"KHGEC;T@___ - ‘ ‘g
SIGNATURE: v —SiGINATIRE SEQMRET —— J-4-03 (YU 6-39 12
4 - ; Dats * Daylime Phone #

R AR T

1
FILED |
5

ANV

. CR2E034 (10/02)




