2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081194

1. Entity Name

ALTON LEE, INC.

Principal Place of Business

8635 GUMTREE AVE.
NEW PORT RICHEY FL 34653

Mailing Address
8635 GUMTREE AVE.

NEW PORT RICHEY FL 34653-6609

2. Principal Place of Business

3. Mailing Address

L

I

b

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90846 029 ***150.00

Tvw U ULy

Lo

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4, FEI Number_, ‘ %/g Applied For
. . o e R v ?“35?;/« Net Applicable
Zi C Zi Count . iti
P ountry P cuntry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
LEE, ALTON Sireet Address (P.O. Box Number is Not Acceptable)
8635 GUMTREE AVE. |
NEW PORT RICHEY FL 34653
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of ragistered agent and tile f applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
. L e ) "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

=4

After MAY 1, 2000 Fee wiill be $550.00
Make Check Payable to Department of State |

Frust Fund Contribution.

Agded 10 Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE P O pelete THTLE | O change [ Addition
HAME LEE, ALTON MAME }

sreev anoress | 8635 GUMTREE AVE. STAEET ADDRESS

onv-st-ze | NEW PORT RICHEY FL 34653 o128 |

MLE 1 Delete TITLE V O Changs [ Addition
NAME NAME Lee ., Sue

STREET ADDHESS STREETADDRESS | &7 3§ ’Qu m Trac ﬂwj

oTY-5T-2iF . ) T - ov-st2f | Mow fopt Mckey , . 3H65T

TmE O Delete TiLE b 77 [ Change  Erhadition
NAME NAME Mo ve., Mar: E.

STREET ADDRESS swertao0kess | o/ 48 Hm y lane

or-sT-ae : V-S| Ao [t Biahey A 35

e OJ Delete e D 77 O Chenge  [ErAcdition
NAME NAME Lea A‘n} e,/q_

STREET ADCRESS STREETADDRESS | s 97447 FaFmo ny OF,

CITY-ST-21P CITY-ST-2IP Woudson  F T A 7 _

e [ Delete e 0) ] [ Change  [E¥Addition
NAME NAME a0

STREET ADORESS STREET ADDAESS :f;;jt) SFambord. Dn

CTY-5T-2P on-st-zp | L F /?f'dﬁev Jir A J#ééé’

e (7 Delete e 4 OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

376~

Daytime Phone #

11

CR2E034 (9/99)



