2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

b

-

81042

FILED
st:p 06,2000 8:00 am
ecretary of State

09-06-2000 90087 043 ***558.75

1. Entity Name
LEE SPECIAL CARE, INC.
Principal Place of Business Mailing Address
1331 CAPRICORN BLVD. 1391 CAPRICORN BLVD.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983

AN

11l

!

2. Principal Placs of Business 3. Malling Address ““"“l lll lll{l Il
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Eg‘ 0 iq’ bo\ lb Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g'g?qm“"““‘
6. Name and Address of Current Reglsterod Agent . 7. Rame and Address of New Registered Agent
Name ; I -
-~ LEE,-ANTHONY - . - e v o Adl’EEPé Boma%% bl -
do X A tal
1292 MOHAWK DRIVE Street Address (| x umbaer is Nof eptable)
PORT CHARLOTTE FL 33952 ‘
134 (ATRIGRN fuyp
City j . - FL [ 2

8. The above named

SIGNATURE

ﬁ submits, irtatement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

Ly Mot Vi, Pazo

-

Sighaturg, typed of PANIES NAMa B registared agent and

e i gopiCable.

" [NOTE: Registored Agent B0nMuts raquired whes reinsialing)

(1’»!; 2,00

8. This corporation s eligible to sauli,v its Intangible

FILE NOW!!1 FEE IS $550.00 -

10. Election Campaign Financing  *

. Tanfing ccuromur ks oo/ | Afor SEPTEMBER 13,2000 i wi b $75040 | % 105l ot oy o
™ (Sée ciltaria of back) T T |~ Maks Check Payable to Department of State |~ i e
1. OFFICERS AND DIRECTORS iz T ADDMIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D ' : D3 Defete e ‘ Dchnge [ Addition §
HAME LEE, ANTHONY RAME : . [':)
SEETADORESS | 1292 MOHAWK DRIVE seerooess | {391 CAPRICORN BLVD. 3
cmv-si-2¢ | PORT CHARLOTTE FL 33952 s | p 3 o
TILE O vetete TITLE . OiChange [ Agditlon | G
HAME NAME

STREET ADORESS ~ N smeEvaponess

CITY-5T-2P . ¢y ST 2P

TmE - O -poete TILE - - ~[JChage [ Addition
HAME HAME

STREET ADDRESS . - . — ol STREETADORESS | | .o | e - - _— e
CITY-51-2IP CiTy-ST-2IP

TMLE O oetete TLE Clchange [ Aadition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-1P

TE 3 Deleta TILE O Change [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

mE L] Detete me [ctange [ Adaltion |
NAME ; ot HAME P T )
SRETADDRESS | - T v T - - STREET ADDRESS N .-

TT-ST-2P ) .- - - LOTY-ST- TP - i : . -

13. } hersby cerlify that the information supplied with this flling does not qualifty lor the exemption stated in Section 1 19.0;&3)0), Florida Stalutes. | further certify that the information
nd accurate ana that my signature shall have the same legal ‘
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Indlcated on
changed, of on an attachment with a

| SIGNATURE:

ia report Of supplemental repert is frue a
of the corporation or the receiver or irysiee empower

ef to execule this re

Ndoress, with a other like empowered.

ect as if made under oath; that | am an officer or directot

Y00 (A Tenssel




