1t

2001 UNIFORM BUSINESS REPORT (UBR)

1. EntitpName:

LEE AND

LEATH INC.

DOCUMENT # P99000062197

Principal Place

of Business

11750 PHILLIPS HWY.
JACKSONVILLE FL 32256

Mailing Address

11750 PHILLIPS HWY,
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suile, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90445 047 ***150.00

i

Uvugaovvd

H

DO NOT WRITE IN THIS SPACE

HIH

City & State City & State 4, FEI Number 59'3601969 Applied For
' MNet Applicable
Z‘ i "
" Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent™ ~ ~ -~

T - 7-Name and-Address of New Registered -Agent—-— —ue ——_—

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
TH’ D Street Address (P.O. Box Number is Not Acceptable)
108 SUREY LANE
PONTE VEDRA BEACH FL 32082
City Zip Code
~ FL
8. The above naméd &glity submils t:is!slalemenljor the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Srgnalure.?yﬁd of printed nama of registered agent and title if applicable, {NOTE: Registerad Ageni signaturg requirad whan reinstating) CATE
. e e . "
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 tay Be

Added to Fees

0023126

| CR2E034 (10/00) *

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [ change  [J3 Addition
NAME LEATH, DALE NAME
STREET ADLRESS | 108 SUREY LANE STREET AUDRESS
GITY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-5T-21P
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME BRADLEY, LEE . NAME
=STREET AODRESS 14492 SOUTHSIDE BLVD #203 ™ STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-5T-ZIp
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-ZIP
TILE ] Delete TNLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Zp

of the corp

indicated on this report or suppg)

gration ar the recei

changed, or on an attachmenf with

SIGNATURE:

ental report is

I ONJrustee empc

address, wi

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)

(i), Flarida Statutes. | further certify that the informatian

< and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather |

4

e empowered.

aliofor Go

4\@4;)- )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

¥

thite

/Zaynme Phore ¥




