2000 UNIFORM BUSINESS REPO-T (UYBR)

DOCUMENT # P99000050105

1. Entity Name

NANCY LEE INCORPORATED

Principal Placa of Business

6444 FOX GRAPE LN.
BRADENTON FL 34202

Mailing Address
6444 FOX GRAPE IN.

HRADENTON FL 34202-2022

FILED
May 22, 2000 8:00 am
Secretary of State

04-22-2000 90085 022 ***150.00

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
\.a c)' Dc\_b \r’\\_\ 5 Noi Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Dasired J sa' 75 Additions!
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = MORAND, NANCY Lo o e e e s (PO Box NG 1§ ot ACSIRRBI
6444 FOX GRAPE IN.
BRADENTON FL 34202

City

FL Zip Cade

SIGNATURE .
Signatura, fyped or pngihd name of registerad agan: and fitle if applicable.

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

L-b-0p

DATE

9, This corporation is sligible to satisfy fts Inlangible
Tax fiing requirement and elects 1o do so.
(See criteria on back) E/

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will e $550.00
Make Check Payable to Depariment of State

10. Election Cempaign Financing

$5.00 May Be
Trust Fund Coniribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11 B
s WNonGy e et poaeaT pere e C)Change [ Addition | =
RAME Weoon Q% Lee Movoand NAME =
stREET ADDRESS | Lo\ T o v epe Lo STREET ADDAESS =
CITY-ST-2P N = T O T Ciry-§7-2P .
e O petete ILE [ change [ Additon | ©
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CIFy-ST-2P

TIMLE 3 pelete miE [OQchange 1 Addition
NAME- — NAME

STREET ADDRESS STREET ADDRESS T —-— I
CITY-ST-2F CITY-S1-2

THLE 1 paes ME O change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-ST-2P CITY-ST-2P

TTE ] Delete TITLE [ ohange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CIFY-ST-21P

TIE 1 Delele TMLE {3 change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP CITY-§7-2P

indicated on

13. | hergby cerli{z that the infarmation supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)(j3, Florida Stalutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an offiger or director
of the carporation of the receiver or trustee empowered 1o execute this repott as required by Chaptes 807, Florida Statwes; and that my name appears in Slock 11 or Block 121

changed, or on an attachrmant with an address. with all other like ernpOW?r\ejc&-r] L M o d .
e ) . BUBUR L [CH o 1IN . rGun .
sianature: AR o sl GURE Dl gred Agont - 16-00 (q41) T 54
i NAME OF SIGNING OFFICER OR-GARECTOR g Date Daytime Phons #




