2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 155526 Apr 23,2000 8:00 am
1. Entity Name r t f St t
LEHNHARD-BURGESS CORPORATION ccretary ot State
04-23-2000 90060 027 ***150.00
Principal Place of Business Mailing Address
6261 NW BTH WAY 6261 NW 6TH WAY
SUITE 102 SUITE 102
FT LAUDERDALE FL 33305 FT. LAUDERDALE FL 333096103 ook
us us
T s RN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appilied For
59-0584327 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired Il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent .
Name
VESTAL, J. SCOTT Street Address (P.O. Box Number is Not Acceptable)
6261 NW 8TH WAY
SUITE 102
FT. LAUDERDALE FL 33309 & F [z

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Ageni signature required when rainstatng) CATE

JiangibIo- e - - FILE NOWM! FEE IS $150.00.

: 9.»Th‘ts corparation-is eligiole to satisty.its

CUL ke

P T L A N N Y C L T +v ~ - |=~10:-Electon C ign:Fi ing~

e Tax (lgggérggylrem‘?pt‘a}nc‘i‘lgl.ects:toudq‘ SOHFE S g;,\-'_g,kﬁebm‘l 1, 2000:Fee will bej}?SBﬂO an Mgt K-Tr‘sgt ,28 (m?m‘a%?;g:jﬁ;n?r\%ggg?:

¥, (Seecriteria'on-back) ‘i o # il ™. Make Check Payable fo Department of State I e ML S e

11. QFFICERS AND DIBRECTORS 12. ADDITIONS/CHAN

TITLE L[] 1 Delete TITLE Clchange [ Addition
NAME VESTAL, JOAN G. NAME

sTreer ADoRESS | 6261 NW 6TH WAY, SUITE 102 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-5T-2IP

TmE PD [ elete TE Cdchange [ Addition | ¢
NAME VESTAL, J SCOTT NAME

sTReeT ADDRESS | 6261 NW 6TH WAY, SUITE 102 STREET ADDRESS

orv-s-2p | FT LAUDERDALE, FL 00000 CITY-ST-2IP

TIMLE s ' Deiete e T ~ Ol Change [ Addition
NAME PAUL, MARY NAME

STREET ADDRESS

sTReeT A0DRESS | 6267 NW 6TH WAY, SUITE 102

cIy-sT-2P FT LAUDERDALE, FL 00000 CITY-$T-2IP

TME VD 1 Delete TITLE [Jchange  [J Addition

HAME PAUL, GENE . NAME

STREET anoRESS | 6261 NW- 6TH WAY, SUITE 102 . STREET ADDRESS

CITY-5T- 2P FT LAUDERDALE, FL 00000 CITY-ST-2IP

TITLE o oo romrrm s D Délele ’ TITLE [ Change [ Addition
- |- MAMF . e e ey v e s B e e e r . HEA et ! o S '~“‘ T o

STREET ADDRESS L I T T e

- C[T__YEST-_‘ZIP“. s e e - - e s M s et 4 e -_CITV_-.S'_['ZIPf_ B L et . ,

domme T oo o - © = Ol peate ™ - e - S Sl T e " 3 cChange " [T'Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2ZP

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 cerlity that the information
indicatéd an this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with allbther like empowered. . /

SIGNATURE: TS s/ & i Apr Zevd avd 77/*??00/’

NALERE A TY OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #
ri

Fi



