2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J90406 Apr 26, 2001 8:00 am

1. Entty Name ecretary of State
! ’ 04-26-2001 90229 016 ***150.00
Principal Place of Business Mailing Address
4145 WHIDDEN BLVD. #7 % FRANK A. LENHARDT
4143 WHIDDEN BLVD #7 4145 WHIDDEN BLVD #7
PORT GHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
us
Suite, Apt #, etc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.m42565 L Applied For
Not Applicable
Zip Courtry Zip Courtry 5. Certifivate 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
LENHARDT, FRANK A, Street Address (P.O. Box Number is Not Acceptabla)
regt Address (P.O. Box Number is Not Acceptable
4145 WHIDDEN BLVD :
UNIT 7
PORT CHARLOTTE FL 33980
City e Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Florida.
SIGNATURE
Sigrature, typed or printed rarae of rogistersd agent and Lle if appiicanie (NOTE" Rugisiered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ ) .
10. Elect Fi
Tax filing requirement and elects to do so. \ ¢ TriZt‘CF:Dm(;ag;jt‘r?k:utig:ncmg O igjgg N;ay Be
(See eriteria on back) 0 Make Cheelt Payvabls io Ds ol Siaie ‘ o e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TITLE [ ¢Change [ Addition
NAME LENHARDT, FRANK A. KAME
seeT aooress | RT 18021 LEETANA RD STREET ADDRESS
CITY-ST-7IP N FT MYERS FL CITY-ST-72F
LE v 7 Delete e [ change  [] Addilian
HANE LENHARDT, SHERYL L. MAME
streeT apoeess | 18021 LEE TANA RD STREET A0RESS
CITY-S1.21P N FT MYERS FL CITY-ST1-71P
TITLE T 7 Delete TITLE [J Change [ Addition
NAME MCNEAR, JOSEPH P. NARE
streer aoorzss | 4145 WHIDDEN BLVD #7 STREE| AZDRESS
orv-st-zP | PORT CHARLOTTE FL 33980 CTY-57-2P
TITLE ] Delete TITE 1 cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITy-ST-7IP
TITLE (7 Detets TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5¥-21P CIy-ST-2P
TTLE [ Delete TrLE (1 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-21P

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 information
indicated on this report or supgyemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, | other like empowered,

- FRanik. A LendsznT 4}:8(01 G4\ -L5-3455

cZ SIGNATURE'AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytirra Fhicno #

0538245

CR2E034 (10/00)

]
/



