2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066804

1. Entity Mame '

LEE AND ASSOCIATES GENERAL CONTRACTORS, INC.

Principal Place of Business

8695 COLLEGE PARKWAY STE. #323
FT MYERS FL 33919

Mailing Address

86% COLLEGE PARKWAY STE, #323
FT MYERS FL 33319

2. Principal Place of Business

[5040  Sham Rock. DRIVE

Suite, Apt. #, etc

3. Mailing Address

SAME.

Suite, Apt. #, etc,

FILED
May 12,2001 8:00 am .
Secretary of State

05-12-2001 90001 045 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

SUTE. (0}
City & State ] City & State 4. FE(Number 850853489 Applied For

. ({ T M \‘i f_we.g { F(_' Not Applicable
2, Caountr Zi Count s

L Y P ountry 5. Cerlificate of Status Desired O $8.75 Addiional

SBUi Yy USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nai J
LEE, DANIEL Dawe L _Lez ( Samg. |
15040 SHAMROCK DRIVE Streetéd%ess_(‘ao. Box Number is Nol Acceptablé)
FT MYERS FL 33912 iTe. (O

SoYO SHAMR ook DR(UE

City{—:_‘ T m\(é-&(’, -',:,(_

L

ESL TR

8. The above named ent

.- oo [2.)

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, :ypca"cr printed name of registered éﬁn and title if applicakla.

L (MGTE: Ficglsfercd Agent signature recuired when reinstatag)

-0/

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, CElection Campaign Financing

$5.00 May Be

(Ses criterla on back) ] Make Check Payable io Deparlrment of State frustFund Gontribution. Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Changg [ Addition §
NAME LEE, DANIEL NAME S
streer aporess | 8699 COLLEGE PKWY, STE 323 STREET ADDAESS g
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP T
TIFLE [ Delete TITLE [ Change  {] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-Z/P
TITLE ) Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IF CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TITLE [ Change  [] Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [1 belete TILE [ Change  [7] Additior:
NAME ) NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21p CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

an address, with all other like empowered.

S 2007 Hf- He-3338

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phong #




