2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39634 Apr 11, 2001 8:00 am
T- bty Name ecretary of State
LENNON APPRAISER'S & CONSULTANTS, INC.
04-11-2001 90033 048 ***150.00
Princ.pat Place of Business Mailing Address
7711 GRAND BLVD 7711 GRAND BLVD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
e v IR RERRARAR AR
Suite, Apt #, etc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier 59.27268*9 Appled Far
Mot Applicanle
&p Country 2 Country 5. Certificate of Status Desired [:] gi'ggqj?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNON, GORDON F. : ‘
7705 GRAND BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PORT RICHEY FL 33568
City

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

CRZE034 (10/00)

SIGMATURE
Sgnecwre, typea or oreec naTe of cogisiored agen ard tte  apohizanle NGTE: Ragistered AgR-lsigraiune regu rec vher teinstating) TATE
9. Tnis corporation is eligivle to satisfy 1'18 intanginle FILE NOW F_EE 13_ %150.{10 10. Eiection Campaign Financing $5.00 May 5 |
Tax ﬁmg requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trusl Fund Contribution. ] Adddnd 10 Fe{;s 1
{See criteria on back) 7 Make Check Pavable to Deparimani of State :
11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHAMGES TO OFFICERS AND DIRECTORS [N 11 J
MLE FD ] pelee s [ Charge [ Addsion
WE LENNCN, GORDON F. NAKE
STREE” ADORESS | 7705 GRAND BLVYD. STREET ADDRESS
CITY-5T-2P PORT RICHEY FL CITY-5T-7IP
THLE O] oete TI7LE [ Change [ Adcion
NANE MAME
SIREET ADDRESS STREET AJURESS
LITY-ST-2IP CiTy-§7- 7P
NS ] Deiete TiTLE O Coange [ Additan
MAME SAME
$IREET ADDRESS STREET ADCRESS
GITY-$7-7IP CITY-5T-21°
L O oelesa TITLE [ Crange [ Acditon
NAME NAME
STREET ADBRESS STRIET ADDRESS X
CiTY- §1. 1 CITY-§T-21 "
L [ paleze L [JChamge  [] Additan
HAME NA&NME
STREET ADTRESS STREET ABURESS
CITY-5T-2IP oY 1. 4P
TLE [ Dolete TLE [ Change [ adeion |
NAME HEME
SIHEET ADDRESS STRECT ADDRISS
oY -$T 2P CITY-57-2IP

13. I'hercby cerlify that the information supplied with this filing does not qualifwior the exgmption stated in Secton 112.07(3)(i}, Florida Statutes. | further cortify that the informatior
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d rector
of the corporation or the receiver or trustce empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 or Block 12 :f
changed. or on an attachmengwith an address, with all other like cmpowered.

TG ey F. LE e H-5-01 121- 849-83+4¢,

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy

Fhinee

(o ra SN



