2003 FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT # V23515
1. Entity Name

CHRISTOPHER J. LEE, ARCHITECTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90173 035 ***150.00

Mailing Address
€296 CORPORATE COURT

Principal Place of Business

6296 CORPORATE COURT

A-202 A-202
FT. MYERS FL 33919 FT. MYERS FL 32819
us us

T

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE iF MAKING CHANGES

BCCUGYY |

Ny

City & State City & State 4, FE{ Number Applied For
’ ’ 65-0320582 NZ?App\icable
Zip Country.— 2P ez mefe Country: - B Cértificate of Status Desired” [~ =$8.75‘.ﬂ_\dditiona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHRISTOPHER J. Street Address (P.O. Box Number is N(l)t Acce;;table}
6296 CORPORATE CT
SUITE A202
FT. MYERS FL 33919 7 FL | 2o o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agsnt and title it applicable.

(NOTE: Registered Agent signaturs required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 3} O pelete TILE [Jchange [ Addition
NAME LEE, CHRISTOPHER J. NAME

swaeer aooress | 6286 CORPORATE CT STREET ADDRESS

onv-st-zp | FORT MYERS FL 33918 CITY-5T-21P

TITLE [ Delate TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP~ . e o - S s+ 4 L et omewrmwo o[ CTY-ST-IP o e oo ' . . I -
TITLE O peleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 7 Detete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-ZiP

12. ! hereby certify that the information supplied with this 4
indicated on this report or supplementas I Zand acCyty
of the corporalion or the receiver or
changed, or on an attachment wjiph

SIGNATURE:

€ a

prErphowerad.

ing does notqualify for tha exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
drhat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
3'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0’/‘3’,0/03 (237) Y82 -427a.

4 Daytima Phone #

CR2E034 (10/02)

EUCEEES




