2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439931 .
i Apr 20, 2000 8:00 am
LENZ ENGINEERING GOMPANY, INC. ecretary of State
04-20-2000 90006 019 ***150.00
Principal Place of Business Mailing Address
122 E LAKE AVE PO BOX 520669
LONGWOOD FL 32750 LONGWOQD FL 327520669
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1505768 Not Applicabla
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 98- Additional
: Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name 3 - - ) R
LENZ'SEYMOUH S. Street Address (P.O. Box Number is Not Acceptable)
122 LAKE AVE
LONGWOOD FL 32750
ﬂ City FL Zip Code
8. The above namen enity its this statement for thefhupbose of ¢l ing its registered office or registered agent, or Both, in the State of Florida,
-
SIGNATURE 4 4{// 2_/0 o
Signatura, typed of pfed rame of mﬁslarsd agent and title if apwcable, OTE: Registatad Agent sgnature required when reinstating) ) Tostef
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Hlecton Campalgn Elnancmg 0 $5.00 may Be
97e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPS [ pelete TITLE [Ochange [ Addition
NAME LENZ, JEANETTE NAME
streeT noaess | 122 E LAKE AVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP .
e PT 1 Delete e [ Change  [J Addition
NAME LENZ, SEYMOUR § NAME
sreet anpess | 122 E LAKE AVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-ST-21P
TILE 3 Delete TITLE {7 change [ Addition
HAME HAME
STREET ADDRESS . - STREET ADORESS | - . -
CITY-ST-2IP : CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CATY -ST-2P
TILE (7] Delete TITLE [ change [ Addition
NAME Ce NAME ) - -
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) ] petete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' cITy-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

hort s true and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ee empowered to execute eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
address, with all other like

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or tha receiver or 1,
changed, or on an attachment with,

SIGNATURE: _ Sfezppze). A-~ ), — ‘///Z-/ o

~F* SNe IR
fSIGNATURE AND JHPED OR PFVED NAME OF SIGNING OFFICER OR mWn 7 Pato Daytime Phone #

CR2E034 19/99)



