2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

L]
DOCUMENT # VO6819 ‘ . Apr 25, 2001 8:00 am
1. Enity Name ecretary of State
GAVIN D. LEE, PA. 04-25-2001 90379 013 ***150.00
Principal Place of Business Mailing Address
201 PARK PLACE 201 PARK PLACE
204 204
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_3102317 Appliaad For
Not Applicabe
z Count Zi Cauntr it
® ounty P v 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ GAVIN D. Streat Address (PO Box Mumber is Not Accepias'e]
201 PARK PLACE
STE. 204
ALTAMONTE SPRINGS FL 32701 :
City FL Zip Code
8. The above named entity submits this statorment for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida
SIGNATURE
Sigracure. tyned a1 printed name o registered agers and tite it appiicable (NOTE: Reg'siered Agent 2.4 renuiran v einskating) DATE
is eligi isfy ite Intand WHt BEE 1S 51
9. This corporation is eligible to satisfy its Intangible FILE NOWt BEE ]Stv 3 lSD.UP 10, Election Campaign Financing $5.00 sy 5o
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 . -
. ) i . Trust Fund Contribution. U Added to Fees
{See criteria on back) O Make Check Payable io Departimeni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 11
TITLE D O tielete neLe [ Crange [ Acditon
NAME LEE, GAVIN D. MAME
streeT ADORESS | 201 PARK PLACE, STE. 204 SIKEET ADDRISS
ore-si-z¢ | ALTAMONTE SPRINGS FL ure-st-2¢
TITLE [ Delete MLE O] Charge (L) Addtion
NEME SARE
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ palete TITLE [ Change [ ] Additicn
NAME NARE
STREET ADDRESS STRZET ADDRESS
CIFY-S1-21P CITY-S1 4P
TITLE ] Detete TT.E O charge 3 Adaition
NAME HANE
STREET ADDRESS SIREZ] AZDRESS
CiTy-ST-ZIP Sy -ST-2IP
TLE ] nelste s [ Change ] Addition
NARE MANE
SIREET ADDRESS STREET ADDRESS
CITy-5T-2IP C.TY-5T-717
TITLE [ Deiete TITLE [ Change (] Additon
NAME MAME
STREET ADDRESS STREFT ADDRZSS
CITY - 5T- 719 CITv-5T-2IP

13, | nereby certify that the information supplied with this filing dpas not qualify for the exemption stated in Sections 119.07(3)(1), Florida Statutes. | further certify that he information
indicated on this report or suppiemental reppitis trug and cgrate and that my signature sha'l have the same legal effect as f made under oatn; that | am an officer or director

of the corporation or the receiver or ffusteeempoured to/txotute this report as required by Chapter 807, Florida Statutes; and that my namoe appears in Block 11 or Block 12
changed, or on an attachmant with g8 atid i ghher like empowered.

SIGNATURE:

‘SIGNMPRE AND TYPED OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Cule Daytone Phare =
£




