2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000066811 May 12, 2001 8:00 am

1. Entity Name

LEE AND ASSOCIATES REALTY AND MORTGAGE CORPORATI Secretary of State
vt 05-12-2001 90001 041 ***150.00 ;

Principal Place of Busingss Mailing Address
8695 COLLEGE PARKWAY STE 324 8695 COLLEGE PARKWAY STE 324
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Malling Address H“llm ”I ml' ” "” H" m” "”" ”I IHI mll |||I| w ‘lll
1SS 40 Silhim Leci Ner Sarg
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

[0 So7g
City & State - City & State 4. FEI Number Applied For
tons mygeS, FL | 7 o 085341 -

Nat Applicable

. L4 N
%9/} COZ;&A_ Zip Country 5. Certificate of Status Dasired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, DANIEL Shne.
15040 SHAMROCK DR Street Address (P.Q. Box Number is Not Acceptable}
FT MYERS FL 33912
City Fgm Zip Code

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

Lo (L)

SIGNATURE
SEgna:ur%ypsd or printed name of registeMd agent and titls f applicatle VINOTE: Registerd Agent signaturs required when oinstating) DATE

9. This corporation is eligible to safisfy its intangiole FILE NOW!!! FEE ‘S, $150.00 10. Election Campaign Financing $5.00 vy 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Feis

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : 1 Deiete e O Change [ Addiion | 2
NAME LEE, DANIEL HAME =]
sweer anoress | 8695 COLLEGE PKWY, STE 323 STREET ADDRESS g
orv-sr-ze | FORT MYERS FL 33919 GiTY-§T-ZP ol
TIMLE I pelete THLE [ Change  [] Addition %
NAME MAKE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- I
TiTLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-218 CITY-S51-719
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the rgpetvenor trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ¥ an address, with all other like empowered.

Cdpusid Far #26-0 s Fp-sHe-33F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Date -Day'.ime Phosnie #

SIGNATURE:




