I

UNIFORN BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Apr 29, 2002 8:00 am

DOCUMENT # p 99000081042

1. Entity Name

Lee Special Care, Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1391 Capricorn Blvd

3. Mailing Address

1391 _Capricorn Blvd

Suite, ApL #, elc,

Suile. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-29-2002 90083 004 ***158.75

City & State City & Stale 4, FEI Number Applied For
Punta Gorda, FL Punta Gorda, FL 65-0246912 Not Applicable
Zip Country Zip Country ; i y  $8.75 additional
33983 USA 33983 USA 5. Certificate of Status Desired Fee Required
A T S e ST T TR ’ 7. Narme and Address of Current Registered Agent - -
i ' Name:

DO NOT WRITE
IN THIS SPACE

William R. Ford, Jr.

Stroet Address {P.0. Box Number is Nol Acceptable)
1391 Capricorn Blvd.

) Ciy Zip Code
Y. Pinta Gorda, FL | 359383
P
8. The above nam F purpose of changing its registered office or registered agent, o both, in the State of Florida.
-
SIGNATURE A President Q4/12/02
P qlsxenfaqcmand’lit\e if appiicabie {NOIE: Registered Agent signatye reguwed when reinsiaung) DATE,
o P ot it Ml January 1-May t Fee is $150.00 ~ . .
o s oo s igoio sty g | UG LSRR | o cocioncompoin g $5.00 iy e
o e o a0 : Amended UBR is $61.25 .. - ° Trust Fund Contribulion, O  Added o Fees
{See criteria on back) Make Check Payable to Departmeit of State

CRZE034B (12/01)

1. CFFICERS AND DIRECTORS

T President’ e

NAME, 15174 i . A

STREFT ADDRESS Yﬁ% }1821){»{1(; g%ﬁdmf’vﬁ : STREET ADDRFSS

avstw | Punta Gordd, FL' 33983 arv st 28 :

me Freasurer me )
HAME William R. Ford, Jr. NME L

sweeracoss | 1391 Caprico B  STREET ADDRESS ,

Cy-5T. 21 i"unta ggrgia, P l§§983 G- SI-21p

T Secretary e o

swwe—=—= ~Wi1Tiam R: Ford; Jrs 7 - ==~ e i T

stReeT ocRess | 1 397 Capricorn Blvd. STREET ADURESS - o 3

CHY-ST-ZIP Punta Gorda. FI, 33983 Y. ST.21P - : DO NOT WRITE .
TMLE Director . THiF - B . b

NAME William R. Ford, Jr. NAME £ IN THIS SPACE

stheeraooress | 139) Capricorn Blwvd. STREET ADDRESS - el o o

oS- | Punta Gorda, FL 33983 stz L o

TILE e ;

NAME NAME _

STREET ADDRESS STREEL ADORESS

cry- ST 2Ip CAY-STZP

AITLE TmE

NAME WAME

SRETADDRESS (18 Lo JTE DTS T TS, oty A TREARRES e e o .
cm. st /N LS U e s Eppla " g

of the

13. | hereby cenify that 1he informatigffsupplied with this filifg
indicated on this report or s cntal report is rglBaghg

attachment with an addresg

SIGNATURE 4

COPArALoN of (e recy

A

foesf nol qualify Tor the exemption stated in Section 11

President

G4f12/025

: 9.07(3)(). Florida Stawtes. | further certify that the infarmation
acggraic and that my signature shall have the sama legal offect as ¥ made under oath; that | am an officer or director
glccute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 17 or on an

Q r.,
SIGNATURE AND TYPED OR PI?‘IfMAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Prone #




