2000 UNIFORM BUSINESS REPORT (UBR)

6/13/00-90006-032-$150.00-$150.00
_ 100 Wae |1

-~

DOCUMENT # H04954 \_ : - ~ FILED

1. Entity Name

LEHMAN & ASSOCIA
Rt

oy

s At

TES. INC. SN 00 JUR22 PH 3:39
X A0y GF STATE,

yoné A

PR el

ASSEE, FEORIDA

Principal Place 01' Bu_s_ir_ugg's... a s, Mailing Addrass yoi
SouSas P. 0. 80X 70% UUUUUvul
= CITY FL 33586 SUN GITY FL 33586-7095
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stais City & Stale 4. FE} Number - Appiiad For
59—2423%7 Not Applicable
Z ’ B oy
P Country Zip Country 8. Certificate of Status Deslrad ] $8.75 Additiona
. Fee Required
. 6. Name ar Address of Current Registered Agent 7. Neme and Addrass of New Registered Agent
' . Name
- TLEHMAN, THOMASR ~~ -° -~ " [ Sroot Address (P.O. Box Number is Nol Acceptablé) ~
2615 RIVER BEND DR. /
RUSKIN FL. 33570 E ;
' ’ City FL [ 2rCos
The above named entity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Fidrida.
b Signanre, typed or prrmed nee of fegislersd Agent and Ltis i appiicable. {NOTE' Regipered Agenl algranae requirgd whvn isinslaing) . DATE
9. This corporation is eligible 10 satisty its Intangible . FILE NOW1! FEE IS $150.00 10. & u‘o. ampalga Financi
Yax Ifing requirament and elacts to do 0. Aftor MAY 1, 2000 Fee will be $550.00 e T o9 $5.00 May b
{See criteria on back) ) 03 Make Check Payable to Department of State -
Les 3 IWLTT T ORFICERS AND DIRECTORS ) B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
A NS ] Delsis TIE " D3 omange 1 Aadlion | =
[ LEHMAN, THOMAS R e z
- == { 2615 RIVERBEND DR. STREET ADDRESS _
¥ % s RUSKIN FL 33570 _ . § omr-st-ap .
PR i1 S S O nelete L oo O3 Chenge 3 Addlion | ©
- LEHMAN, JORND - ’ NAKE .
' DOoOo03321590— 6

s B&D_Eim&iygm ] CITY-ST-2IP }
- {7 pelete TILE ) i IQE) Eﬁnqe ' Hﬁ?ﬂionle'
Ll oL e . e e NAME - . - - . . — —
SR, STREET ADDRESS
ARy ] . B . L EMSTIR b L e et e s m e PO .
7 ) ) Detete e _ ' . D Clange 1 Adaition
N RAME : ‘
ez STREET ADDRESS .
erone CifY-ST- 2P i
- . O belets hLE ' [ cnange  (J Addition
_ NAME
e STREET ADDRESS
er. P CiY-s1-0P .
- D ogtera rLe O change [ Acdition
. NAME
i STREET ADDRESS o (Is
sT-P l; : LY -51-Tif B ' -

= herabﬁ:iertiﬂ that the information supplied with this tling does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this seport or supplamental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that t am an officer or cirector
of the corporation of the recaiver or rustee empowered 10 execule this repor! as required by Chapter 607, Florida Sltatytes: and (hat my name appears in Block 11 or Block 12t

/| 8470 MOURING DOVE DR. cvestae -7/ T3700--01007--D0}

changad, or on an attach ith an address, with all othes empowered.
D)

=M ATURE:

Rl R

L




Division of Corporations 06-26-00

P.0. Box 6327
Tallahassee,Florida
32314

Subject: LEHMAN & ASSOCIATES,INC.

Reference Number:HQ4954
ATTNT TYRONE SCOTT

Our Annual report was postmarked 5-1-00 Please wave the
400.00 late fee,

o 2 5k

Thomas R. Lehman
Lehman & Associates, Inc.

e et



