. 2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

LEE COLLUM, INC.

' DOCUMENT # P99000007328

Principal Place of Business

5587 FOXFIRE ROAD -
MILTON FL 32570

Mailing Address

5587 FOXFIRE ROAD
MILTON FL 325707706

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“.

4,

FILED
May 24, 2000 8:00 am
Secretary of State

04-21-2000 90042 030 ***150.00

R AR

DO NOT WRITE (N THIS SPACE

I Gity & State City & State 4, FE] Number Appliad For
SEJ‘? ~3SS e 75 /[ Not Appiicable
o Country Zp Country 5. Certificate of Stalus Das-ired O 38.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol Naw Registered Agent
- - rers - - Name- . — e -- [— —_ -
COLLUM, LEE AND ERSON Streel Addiess (P.O. Box Number is Not Acceptable)
5587 FOXFIRE ROAD — —]
MILTON FL 32570
City FL l Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Slgnature, iyped or printed namo of registated agent and title if applicable.

(NOTE: Registered Agent signature required when seinslating) - "} .

3

9. This corporation is eligible to satisfy its fntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and etects to de so. Aftar MAY 1, 2000 Fee will e $550.00 Trust Fund C;\t}?buuﬂn. o idds;giotahg?;se

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119 B
T VISHfD 03 Datete TmE ClGhange [ Additien | &

. . &

NAME LEE ANDER Son Coilium NAME 3
STREET ADDRESS 5 5 6 ] F;:’ﬂ\ Q&E j731! STREET ADORESS (g
CITY-§T.2IP MieTon e 32570 CITY-ST- 2P ’ léJ
e O Detete THLE [Ichange  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-81.2P GITY-ST-7IP -
TME 7 Delste TIREE (J Change ] Additfon
NAME HAME -
STREET ADDRESS STREET ADDRESS
ey-st-op | - o [ CITy-SE-7IP : - - .- s == ~=
e O poleta me T Dlthange ) Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIeY ~ST- TP
TITLE O3 Delete TLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
GiTy-S1-2P CITY.ST-2IP i
W 3 tetete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not quatify for the exemation slated 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 signaiure shall have the same legal sffect as i made under oath; that ! am an officer or director

of the cofparation or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed. or on an atiachment with an address, with all other like empowered. )
SIGNATUR Collups OY4¥-00 Jb-6ZL-Fe2Y

. Cate Daytima Phone #




