2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

DOCUMENT # P99000104284 Mar 15, 2000 8:00 am

1. Entity Name !
LEE PRODUCTS, INC. Secretary of State

03-15-2000 90032 047 ***150.00

[

Principal Place of Business Mailinﬁ Address
}
2080-$FLETCHERTP™ PMB 128, 1417 SADLER RD.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 e e e s a

i Y i R R ML

uite, Apt. #, ets. | Suitf;‘ Al #, Bic. 4 - DO NOT WRITE IN THIS SPAGE
pnowd) ya Besch Oy 0E

FElreips A A RS AT M w o=

Zp County 7o Country - . $8.75 Additional
80‘? E 4 /4//‘}'553‘” | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T =TT ) Name i

BROACH, MABEL Street Address (P.O. Box Number is Not Acceplable)

2080 S. FLETCHER-UP

FERNANDINA BEACH FL 32034 :

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Typed or printed name of regrstered agent and titla if appl:’_canla. {NOTE: Registarad Agent signature raquired when reinstating) DATE
. s P ) ; '
9, ihlsrc_orporaugn is e!\glb‘lz(i-z 1c|) s?n‘sfydns Intangible FILE.WN:)W!.I l'::EE ISIE$150.00 10. Election Campaign Financing $5.00 may 8¢
ax mng rgquwrement and elects 10 do s0. After MAY 1, 2000 Fee w| [ be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on back) d Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " O Dpele me DOl change [ Addition | &
NAME BROACH, TED M NAME %
STREET ADDRESS | 2080 S. FLETCHER-UP STREET ADDRESS pord
orv-s1-2¢ | FERNANDINA BEACH FL 32034 omv-s-zp i
- [ o
e D O pelete TITLE [1change [ Addition | O
NAME BROACH, MABEL HAME
sTReev aooress | 2080 S. FLETCHER-UP STREET AGDRESS
Ciry-st-2p FERNANDINA BEACH FL 32034 = ) Gmy-st-ae o
TME [ ozlete TITLE [ Change [ Addition
NAME NAME
STREETADDRAESS™) ~ — = = of e " | STREET ADDRESS™ [ : .-
GITY-ST-2IP CITY-ST-7IP
e " [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-21P
e " O Delete T O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
 CITY-ST-ZP CITY-ST-2IP
TMLE .+ [ Delete, TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS H . STREFT ADDRESS
CITY-ST-2IP Ll CITY-ST-7IP
13. | hereby certify that 1herinformati0n supplied with this filing does not qualify for the examption 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 gath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears i Block 11 or Block 12
changed. or on an attachment with an address, with ali othelr like empowered.
[ N
SIGNATURE: /) lel éfm/" | 3/6) 2000 /- 0. bbo- 3976
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytmes Phane #




