2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @QCI"QQ@%CJO/Q\/

1. Entity Name

Lee A,C_{Q Z;\&E,cko.msss ; Lhe,

ecretary

I;rincipal Place of Business A2
422 Poula O SWYHO
TDuneoind A

Mailing Address

SAame

2. Principal Place of Business- -
Y33 Pule (K. S.

3. Mailing Adiress

Suite, Apt. #, gtc.

Suite, Apt. #letc, 5
Mp

L0061861

FILED
Apr 19, 2000 8:00 am

of State

04-19-2000 90001 040 ***150.00

DO NOT WRITE IN THIS SPACE

Ow . TiE_Y0
City & State :]_ City & State 4, FEIl Number Applied For
WU ED) AL L S59-3pb03bLDS Not Applicable
Zip Country Zip Couniry . . $8.75 Additionat
‘5 k‘ \Oi %» S B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lee Alen Entecpnises, Tne
L33 Paver Qv S SuiTe Yo

Duneoid, “tioela

BYoq Yy

Street Address (P.QO. Box Number is Not Acceplable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Floriga.

SIGNATURE

Signature, typaa or printed name of registered agent and Utle if applicable

{NOTE: Regstered Agent signature required when reinstating) DATE

--9.~| Rig corporation: is‘eligib!e.lo?satisly.’lts;TntarJgigl_e:_:

Tax filing requirement and elects to do so.

10 Election-Campaign Financing =
 Trust Fund Contribution.

= $5.00 vaye |
Added to Fees

CR2E034 (9/99)

(See criteria on back} O
11. OFFICERS AND DIRECTORS -2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?r [ LY c_Q Crer 1 Delete TITLE (] Change [ Addition
NAME D vame L. Lucees NAME
STREETADDRESS |4 2,23 Poawim A D STREET ADDRESS
OT-SEIP T waoe Drad, o BMOEY GITY-ST-2P
TTLE YiceE Prosidom 3 Delete TILE [ change [ Addition
NAME Michast A, Lucenrs NAME
STREETADDRESS | 4 12, P asta OC i) STREET ADDRESS
Y-SR [ TDaEe A, e DAY CITY-§T-2P
TMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2P Crly-S7-2P
TITLE [ Delete TILE (J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ~
TITLE _ —_— ——[ugee THRTNLE ST T O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [1 Delete TILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same tegal effect as if made under cath, that | am an officer or director

indicated on this report or supplemental report is true an k r
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tfrustee empowered 10 exdpule

changed, or on an attachment with an address, with af\other ke empowered.

N T~
SIGNATURE: Mo <

g

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vofor 0207367057

Date Dayurme Phone #




