2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # P99000081042

1. Entity Name

LEE SPECIAL CARE, INC.

Mailing Address
1391 CAPRICORN BLVD.
PUNTA GORDA FL 33583

Principai Place of Business |
1391 CAPRICORN BLVD.
PUNTA GORDA FL 33%83 ] .

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90140 012 ***150.00

lllllllllllllllllIIIHIIN!IllllIIN?IllllillIHIIHIIWIIIIIHIHIH

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Apptied For
65-0946912 Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
g .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ] ] N —— . - Name. _ — . IR -
BENNETT’ CLAUDINE Street Address (P.0. Box Number is Not Acceptahle)
1391 CAPRICORN BLVD .
PUNTA GORDA FL 33983
City i Zip Code

g‘\:

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwlh and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnlad name of registered agent and Litle if applicable {NOTE: Registered Agen signature raquirgd when rainstaling} DATE
FILE NOW! FEE IS $150.00 ) - .
—— 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ™ Trust Fund Coitrigbuti;n. " fgi.e%[{ohll?ésa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND D!'RECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ime P 1 Delete TMLE [ Change [ Aduition
NAME FORD, WILLIAM R JR NAME
sreet aooress | 2345 E PRATER WAY SUITE 303 STREET ADDRESS
CITY-ST-2IP SPARKS NV 89434 CITY-ST-2IP
TILE b 1 oelete TITLE [ Change [ Addition
HAME FORD, JUDY NAME
sTREET ADDRESS | 2345 E PRATER WAY SUITE 303 STREET ADDRESS
CITY-5T-2IP SPARKS NV 89434 GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME - e B L R <o JONAME - o v = s —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TME [ Delete TITLE (J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate Ime [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal.the infermation supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

WL e Xrw 4

SIGNATURE: /2= a’f’/,‘?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

[T IV PR

CR2E034 (10/02) .



