2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066804 Aug 08, 2000 8:00 am

1. Entity Name

LEE AND ASSOCIATES GENERAL CONTRACTORS, INC. Secretary of State

0 08-08-2000 90006 036 ***550.00

Principal Place of Business Mailing Address
8635 COLLEGE PARKWAY STE .82¢/ 8695 COLLEGE PARKWAY STE.32¢™

FT MYERS FL 33919 # 3‘;‘3 FT MYERS FL 33919 A 3;_3

2. Principal Place of Business 3. Mailing Address “Im"“" " || [lm |||” |||| ’Il[

I

il

Suite, Apt. #, etc. Suite, Apt. #, etps L DO NOT WRITE (N THIS SPACE

City & 5t v City & State 4, FEI Number 5-08 Applied For
- 6 53489 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

~ ~ 6. Name and Address of Current Registered Agent ° B - ~7. Name and Address of New Reglstered Agent
Name
LEE, DANIEL _
15040 SHAMROCK DRIVE Street Address (P.O. Box/Number’ls Not Acceptable)
FT MYERS FL 33812 M-
el

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered ©

SIGNATURE h AS 1L L £ §

Lo S_ignMyped or printed name of registerad agent and titla if apphcable, {NOTE. Registarad Agent signature requirsd when reinstating

istered agent, or both, in the State of Florida.

9.“This coporation is sigibie (6 satisly s Intangible | - . FILE NOWN! FEE iS $550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and glacts 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) [0 | Make Check Payable to Deépartment of State

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ’ T . O delete TITLE [ change  [C] Addition

NAME LEE, DANIEL NAME

stReeT aDoResS | 8695 COLLEGE PKWY, STE 323 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2iP

THLE O pelete TITLE (O Change  -[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - T CITY-ST- 2P - -

TITLE 7 celete TITLE (O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete ITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§T-71P

TIMLE [ petets TITLE [JChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-S7-2IP

e (] Delete TITLE [ Change ] Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CTY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion gt tegeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or cn an

SIGNATURE:

=
BIGNATURE AND TYPED OR PRINTED

IAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 5/00)



