2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000050105

1. Entity Name

NANCY LEE INCORPORATED

Principal Place of Business

6444 FOX GRAPE LN,
BRADENTON FL 34202

Mailing Address

6444 FOX GRAPE LN.
BRADENTCN FL 34202

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. atc,

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 030 ***150.00

646066

R AR RI

DO NOT WRITE INTHIS SPACE

City & State City & State 4, FEI Number 65.0931743 Applied For
Not Appiicabie
Zi Countr Zi Counir i
k Y P umry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MORAND, NANCY i,
6444 FOX GRAPE LN.
BRADENTON FL 34202

Street Address (P.O. Box Numbcer is Not Acceptacie)

City

I Zip Code

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

SIGNATURE ﬂ@m %‘ \{Y\M NOAX\Q,\L \' \J\O‘(OJ\A

W - 23-0)

S‘gmarure_’lyped 2 printed r-uru o registersd agent and title f applicahic

PNOTE: Registered Agent signat e “Qauirod when reinstanag:

9. This corperation is eligible to satisfy its Intangibie
Tax filing requirement and elects o do s0.

18. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back} (] 1o Depaitiment oi Sizte Fiust Fund Gontroution hagecto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 Deiete TITLE [dChange [ Adclion
HAME MORAND, NANCY L HAME
sTaeer anosess | 8444 FOX GRAPE LN STREFT ADDRESS
CITY-57-21P BRADENTON FL 34202 CITY-ST-2iP
TITLE [ nelete MLE Oorange [ Adgiien
NANE NAME
STREET ADDRESS STREELT AUDRESS
GITY-ST-7IP CITY-ST-21P
ItTLE [ Deiete TITLE O Crange ] Addiden
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-7F
TITLE ) oolese s (O3 Charge  [3 Additien
NAME NAME
STREET A{2DRESS STREET ADDRESS
CITY-ST-71p CITY-57-21P
1ML T Delete TITLE [ Change [ Add™ior
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27P
TITLE I delexe HTLE [ cranga ] Additicn
NAKE NAME
SIKEET ADDRESS STREET ASDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated a Section 119.07(3)(i}, Florida Stautes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if 1
of the corporation or the receiver or frustee empowered (o exccute this report as required b
changed, or on an attachment with an address, with all other like empowered.

Noney L- Mgrand
p\m?\%\énd B\gm\

= Noswy 2 Mepad

y Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Blogk 12 §f

ade under oath; that | am ar officer or director |

“-23-01 (Qu) TSE-Y4w

SIGNATURE Awgwpsn OR PRINTED NAME OF SIGNING OFFICER OR URECTOR

Date Dyl re Pacne &




