-
’ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  S45379 Apr 30, 2002 8:00 am
1. Entiy Name ecretary of State .
LEE ENGINEERING, INC. 04-30-2002 90054 008 ***150.00
Principal Place of Business Mailing Address
1275 SOUTH PATRICK DRIVE 1275 SOUTH PATRICK DRIVE
SUITE H SUITE H
o R H "l'l m ||||l |“|| m" ulll II" III” I’I“ I’m Mll ||||mm m)
2. Principal Place of Business 3. Mailing Address l ||
105 M. Palm Ave . 105 N. falm AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State — 4. FEI Number Applied For
Trdl lantie | T Jadiq \Qh S 59-3057046 Not Applicable
Zip Count Zip Tountry - : $8B.75 additional
3 1907 6 ? ,'ﬁ o 3 O SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name YN
. IF—% NG B S e . Lee, Qobec'\' A0 A
LEE, ROBERT IRVI Strest Address (P.0. Box Number is Mot Acceptable) ~
N ‘v
. \
SUMEH 405 Pine Tree Drive
SATELLIFE-BEACH-EL 32937, City == ~ Zip Co
T rdiglgntic FL %1503
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| \fo3]
SIGNATURE &CQ\ jo3 ot
Signatura, typed or printad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C an Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:ﬁtlc;: nda(r:n ;ilr?;u“g:ncmg O iﬁ"ggoh;?ésse
(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE PSsTPD v K Change [ Addition §
NAME LEE, ROBERT IRVING NAkEE Le€, Lobert T 2
STREET ADDRESS | 405 PINE TREE DR SREETADDRESS | 4rDS Pra@ T(ee B 3
orv-sT-2¢ | INDIALANTIC FL 32903 o512 | Tadlalantis L 31907 &
" 1
e B Fpetete e Ol change [ Addition | G
NAME LEE, ROBERT IRVING NAME
STREET ADDRESS 1 595 HIGHWAY A'| A #303 STREET ADDRESS
CITY-5T-2IP SATELL"‘E BEACH FL CITY-ST-21P
TILE VP ﬁ Delete TITLE O change  [J Addition
NAME LEE, GLORIA ELENA G NAME
. STREET ADDRESS 405 P|NE THEE DH_ . P - STREET ADDRESS —
CITY-$T-ZIP |ND|ALANT‘C FL 32903 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-71P
ME {7 Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . B CITY-5T-2IP B o
TILE [ petete TLE [ change [ Addition
NAME - NAME .
STREET ADDRESS | - STREET ADDRESS |~ )
CITY-ST7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required oy Chapter 807, 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.
2 b ; -
SIGNATURE: __SIGNATURE REQUIRED to3loz (3u)771- Gato
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate . Daytime Phona #




