- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am E

_ K68232 ry ;
1. Entity Name 04-14-2003 90101 017 ***150.00
THOMAS R. LEHMAN, P.A.
Frincipal Place of Business Mailing Address
2600 MIAMI CENTER 2600 MIAMI CENTER
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 331314336 MIAME FL 33131-4336
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0102785 Applied For
Not Applicable
Zi Countr Zi Countr it
0 Y P ¥ 5 Certuflcate of Status Desired [:I $8.75 Additional
e | i NPTy (= o ezt s . Fee Reqguired -
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
LEHMAN, THOMAS R. Street Address (P.0. Box Number is Not Acceptable)
2600 MIAMI CENTER
201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SI,GNATUHE :
- Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!!t FEE IS $150.00
9. Election Campaign Financin
* Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ° O ﬁgﬁ(?ohli?ése e
Make Check Payable to Fiorida Department of State
10. * | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' DP & O Delete L O chenge [ Addition | &
NAME LEHMAN, THOMAS R NAME S
STREET ADDRESS | 7351 SW 47TH COURT STREET ADDRESS s
CITY-ST-2IP MIAM! FL 33143 CiTY-ST-2IP 2
ol
TITLE O Delete TITLE [ Change [ Addition 5
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ - o e BOWCSTIP o e . e e e e e -
TITLE 3 oelete TTLE (] Change  [C) Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on tnis report or supplermental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the s S trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altaq 5 Taaress, with all other like empowered,
A RET 'S 085529
SIGNATURE: /. ZIGPATURE REQUIRED Cf/ /0) ST/ 32
“~~EIGNATURE AND TYPED OR PRINTEDNAME OF SIGNNG QFFICER OR DIB§CTOR / ,’/ LL A = ) . Daw Daytima Phone #




