2002 UNIFORM BUSINESS REPORT (UBR) FILED R
[ ] —
DOCUMENT ¥  P98000OBES1 1 Apr 02, 2002 8:00 am ¢
1 Entiy Name ecretary of dState .
<
LEE AND ASSOCIATES REALTY AND MORTGAGE CORPORATI 04-02-2002 90903 026 ***150.00
ON
Principal Place of Business Mailing Address
15040 SHAMROCK DR. 1540 SHAMROCK DR.
STE 104 STE 101
FORT MYERS FL 33912 FORT MYERS FL 33912 )
2. Principal Place of Business 3. Mailing Address H“"l" "I m|| ll“l “HI“'U Ilmllm |“|I I”I’ IIII’ “m UH lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity & State City & State 4. FE{ Number Applied Far
) 65‘0853491 Nat Applicable
i t Zi C iti
Zip - Country P ountry 5. Certificate of Status Desired O $8.75 Additional
i [, ) Fee Required
==~ -§; Name and Address of Current Registered’Agent:= — ~~ == |- ~. - .= - - .~7.:Nameand Address of New Reglstered Agent- ~ - - -
Name
LEE' DANIEL . Street Address {P.O. Box Number is Not Acceptable)
15040 SHAMROCK DR
FT MYERS FL 33912
City FL Zip Code
8. The above nam'é:_j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .-
<
o DRI EL Lsg Noiid Lo Mhanch- 27 2e0dr
Y K Signatura, typed or printed name of registered agent and ml_a it applicable. {NOTE: Registered Abam signature reguired when reinstating) vV pate M
R 1
"8, This'torporation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 ) I » !
- . 10. Election Campaign Financing $5.00 May Be :
Tax f|llqg rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtnd 1o Fees
(See criteria on back) Make Check Payable to Department of State
s OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
Wi | P T e e g thange [ Aaditor | & 4
NAME THEE:-DANIEL NAME Lee, bANEL 2
smeeT ADREss | 8695-GOHEGE-PKWY-STE-323 M HAG‘L STEETADORESS | | 5 Lfo SHAMROCK. BRIVE. -SU (Te# Lo | § :
crv-s-2¢ | FORFMYERS-FL-33649 CX‘ ~ CITY-§7-2IP FoprT myges, PO BSC] [ 53— §
TILE O Delete e ! D) charge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
. ,—-‘ME@-— J e e i T~ il -——C~I-T_Y—‘§T-£IE—-A_ B T Sl e~ iteste - -
TITLE [ pelete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE ’ [ crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST7-2IP
TITLE [ pelete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption 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 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 11 or,Block 12 if
changed, or on an atlachmen address, with all other like empowered. V//
Y/ M - ) Mprch :
SIGNATURE: __ O 9autd K2 220 Oi\DMEDLgs. TN 27 .Zood Y3338
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date 4 Daytime Phone #




