DOCUMENT # V38285

1. Entity Name

DARLA M. LEE, P.A.

2001 UNIFORM BUSINESS REPORT (UBR})

Principal Place of Business

16824 SW B0TH CT
MIAMI FL 33157
us

Mailing Address

16824 SW 80TH CT
MIAMI FL 33157
us

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90030 026 ***150.00

2. Principal Place of Business

TS Sw 10a Ploce

Suite, Apt, #, etc.

3. Mailing Address

LS Du 10

Suite, Apt. #, etc.

AT RN A

DO NOT WRITE IN THIS SPACE

Place

City & §ta(lim‘. i: w City & Sts‘ne m F L 4. FEI Number 65-0334754 :ppied rorb'
A ] . v \ ot Applicable
32’"32) \ —\ 2) ng hzg % \ T 5 Coun&b 5. Cenificate of Sla_lus Desired O ge%;,?q Lﬁ?:;tiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DARLA M. . y
16824 SW 80 COURT Stre t(:ﬁeés__;(P.O.SBo\%mbe{ %l\gl Acceﬁfglac‘k
MIAMI FL 33155
Ci . ' Zip Cod .
A~ " N FL [ 5503

8. The abov@d enthy submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

Oabo. My, 4-36-0)

SIGNATURE
Sugnmm or primed name of registarad agent and title if applicable. {NOTE: Ragisiered Agent sigrature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

o : 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 3 elete TME . DOt Change [ Addition
NAME LEE, DARLA M. NAME
STREET ADDRESS | 16824 SW 80 CT smeeraporess | TTW0I Jo YOD Ploc e
crv-st-2¢ | MIAMI FL 33157 GirY-S1-2P Moy, B 3303
3 VP O Delete TTLE [ change [ Adition
HAME BUSH, LARRY NAME
STREET ADDRESS | §240 BRIDGEPORT LANE I STREET ADDRESS
cory-s-2p | | AKE WORTH FL 33463 CITY-ST-2P ]
TITLE ] Detete TITLE [T] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY - ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-ST-2IP CITY-S1-21P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ge-supalemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thé receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all other like empowered;

SIGNATURE: [ ALY ' el . Lee Y- 36-014

A
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

203-810-87 36

Daytirma Phone #




