2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEE ALEN ENTERPRISES INC.

P99000084019

i

Principal Place of Business

433 . PAULA DR SO.
SUITE 49
DUNEDIN FL 34698

Mailing Address

433 §. PAULA DR SO.
SUITE 40

DUNEDIN FL 34699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
30,2002 8:00 am
ecretary of State

(08-25-2002 90199 020 ***150.00
09-30-2002 90178 016 ***400.00

,Se

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3603605 Not Applicable
Zi Count Zi t it
P oy ® Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o e | _Mame

LUDERS, DIANA
433'S: PAULA DR. #40
DUNEDIN FL 34698

B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The'above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligations cf registered agent,

SIGNATURE

and accept

-

/

Signaturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature raquired whan reinstating)

DATE A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Acdition
NAME LUDERS, DIANA NAME

sTheer aooress | 433 S. PAULA DR. #40 STREET ADDRESS

CITY-S§T-ZiP DUNEDIN FL 34898 CITY-ST-2P

TITLE Vv O oelate TITLE []Change  [] Addition
NAME LUDERS, MICHAEL NAME

STREET ADDRESS | 433 S. PAULA DR. #40 STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34693 CITY-ST-2IP

TLE - £ Delete TITLE (O Change [ Addition
NAME " NAME |- —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not

of tha corporation or the recawerg
Attachmaent with

‘ _ qualifyJerThe exgmption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ap@at my sigiature shall have the same legal effect as it made under oath; that | am an officer or direcior

changed, or op-o

SIGNATURE:

TS report as rFquirpa

/—4\(3#-1&-‘7/

hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

ORW VT Tae

Daytime Phane #

N REINY !

ner

CR2E034 (4/02)
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