FILED

2002 UNIFORM BUSINESS REPORY (UBR)

Secretary of State

- 3L

DOCUMENT # P990000

\ EtiyName . .. . 00 28831 _ 04-24-2002 90303 024 ***1 50.00
LEE BOATS, INC." "7, : v

) -rl-‘-'- M a.\ .‘ '
:-!

" Princlpal Place of Busiress Mailing Address

6115 HWYY S5A N BItS HWY 95A N

MOLINA FL 32577 MOLINA FL 32577

L

May 28, 2002 8:00 am

iS5 o n back)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘%67816 Not Applicable
Zip Couniry Zip Country 5. Centlficate of Stalus Desired O $8.75 Additional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m —— 4 e T T T R T T e e A0 e L s i S g e g e e v et e b
I'E' ; s Street Address (P.O, Box Number is Not Acceptable)
6115 HWY 95A N
MOLINA FL 32577
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE — .
auum,wmawhmdmoiudummlmuunmphhh. {NOTE: Registared Agant rocuinec whes 1k .. DATE | ERIN !‘r‘:" |A '
. Lo ; - . : . . R T T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Cam TSP Y S I
; P 5 paign Financing $5.00 may Be
. Saxdiling requirement and elects 1o ta so, Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

Makacmck Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1", OFFICERS AND DIRECTORS -
TLE D - 1 peteta Ol change [ Addilion | 5
e LEE, BETTYS )
seerTADoeess | 6115, HWY 95A N STREET ADRESS 3
orr-si-op © | MOLINA FL 32577 CITY-ST-2P o
Tme ] O petete Olcange [ Addition | &
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe + [ Detete O change [ Addition
e B T ¥ e e it e L SRS Loy o [, Tty SO il ol _ N e et e Ee “
STREET ADDRESS STREET ADDRESS T "
cry-§1-2P CiTy-ST-21P
- TILE 2 petete I Changs  (J Additin

NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmy-§1-2p
TME [ oetete ™me CJchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
cay-st-ap CITY-5T-21P
TME {1 Deketa TME CJ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this fgigg does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal eftect as f made under oath; that 1 am an officer or director

of the corporalion of the receiver or trustea empowered to executa this rapor ds required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment lh an adre 5, \m all other ke empowered.

A = LI N . AR e Rl 7 .
SIGNATURENE BB, K3/ &Zs’ﬁacﬁqs Lee 5—]%- 02 450 %7 A3
BED OR PRINTED MAME OF SIGNING OFFICER OR THRECTOR Dare Daytimg Phora #




