e et =T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S45379

1. Entity Name

LEE ENGINEERING, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90021 009 ***150.00

Principal Place of Business Mailing Address

1275 SQUTH PATRICK DRIVE
SUITE H
SATELLITE BEACH FL 32937

SUITE H

1275 SOUTH PATRICK DRIVE
SATELLITE BEAGCH FL 32937

2. Principal Place of Business 3. Malling Addrass

MR GV

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

DC NOT WRITE IN THIS SPACE

JR— R e i tmue — e o .

LEE, ROBERT IRVING

— — -

City & State City & State 4. FE[ Number 59’3057046 Applied For
Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired 3 $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name _ e e e e - . - .

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

Tax filing requirement and elects 1o do so.

1275 SOUTH PATRICK DRIVE

SUITE H

SATELLITE BEACH FL 32937 » _

City FL Zip Code
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registered agent and title if applicabls, {NOTE: Registerad Agent signatura required when reinstating) DATE
. . . I . . « ”'

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empoweread to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on Nn address, with all other like empowered.
SIGNATURE RoBeAT F. wee, PAsSidEnT

$21 777~ G270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-13-0\

Date - Daytime Phone #

wo i ucy

(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD [ petete TITLE Menange [ addiion | 8

NAME LEE, ROBERT IRVING NAME S

STREET ADDRESS | B84-GHLF-CT— steeTaooness | OIS PHNE TALE LY 3

CITY-ST-7P INPAHANTEFE~ CITY- ST-71P INDIALAATVC , . 72903 ,_,‘;l

T D [ Delete e O change [ Addition | &

NAME LEE, ROBERT IRVING NAME

STREETADDRESS | 1595 HIGHWAY A1A #303 STREET ADDRESS

CITY - ST-7iP SATELLITE BEACH FL CITY-ST-ZIP

TTLE VP [ Delete TITLE [ change [ Additin
“|~vame™  —|"LEE, GLORIA'ELENA G~ - TR e e “NAME - S et e memme TR e LTI mmee o e G o et

STREET ADDRESS | 10@4-@HHFEF~ smeeTanoress -0 PINE TTRLES DL,

CiTY-st-2 INDIAEANHGFL CiTy-ST-P N A LAATIC AL 215900

TITLE ] Detete TISLE ’ [TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE 2 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

TITLE [T Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



