2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # F74236 ' Apr 25,2001 8:00 am
1. Entity Name S
O ING ecretary of State
LENRON, INC.
04-25-2001 90101 001 ***150.00
Principal Place of Business Mailing Address
G/O GEORGE P. LANGFORD C/0 GECRGE P. LANGFCRD
3357 TAMIAMI TRAIL N. 3357 TAMIAMI TRAIL N.
NAPLES FL<3840 NAPLES FL~38%40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEinumber - BG-2180967 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additional
. . PR “ . 5. Certificate of Status Desired - :
K[Aio3 Us TOD S U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, GEORGE P
3357 TAMIAMI TRAIL NORTH Street Address (P O. Box Number is Not Acceptable)
NAPLES FL-33040-
City = Zip Code
FL BHOS
8. The above named entity submits this statement for Lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable, (NOTE: Registered Agent signature required when ginslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.0C ot o Fi :
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing O $5.00 way Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [T Change  [] Addition
NAVE DUNLOP, DON NAME
streer aporess | 111 BALLANTREE DRIVE STREET ADDRESS
CITY-§T-21P ASHEVILLE NC GITY-ST-7P
TITLE PTD O Delete TITLE []Change  [_] Addition
NAME GELLENY, JAMES C HAME
steer aooress | PMB 329-853 VANDERBILT BEACH RD STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
TITLE ] Delate TITLE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P
TITLE L1 Dafete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and acourate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at}zichmenl with an address, with all other fike empowered.

: N2>, o | o N o
SIGNATURE: \L«KM\ James ¢ Geiieny O {40 Eoin OSY<AF A
‘“'SWTURE AND TYPED OR PRINZ&B}AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i



