2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J37006 Mar 08, 2000 8:00 am

1. Entity Name

SERENA LENNOX MGT., INC. Secretary of State

03-08-2000 90073 050 ***150.00

Principal Place of Business

N
1610 ARLINGTON-STREET
SARASOTA FIX34239
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us
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555 S . GULFSTRERMN| 5SK S GULESTIERM -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/1403 V429
City & State City & Sjate — 4. FEI Number Applied For
ﬁ" RﬁSa?‘ﬂ ) F L é A;Q /9—5 be) T—p’ I~ [ " 59-2744804 Nr:tp Applicable

Zi Country Zip Country 5 | $8.75 agditional
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6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
-— “'—-ZWTF;L:;I'IT—ALD%%OS%_W - i ~~ | «Strest Address (P.O..Box Number is Not Acg_t_aptablg) o . 1
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or pnnted name of registarad agent and ttls if applicable. [NOTE: Registered Agent signaiure required when reinstaung) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST CJ Delete TILE PsT MChange [ Addition
NAME LENNOX, SERENA _ NAME LEWNY, SERFN I A
steer00iEss | ATTT S HWY—1- S8 8 S . GULFS TREP Y anm s | §6 5 S. & UL F STRETM  AWE, "14a3
CITY-ST-2IP PAEMETFOFE— Sﬁﬁﬁ&d“fﬁ FL -34254& CHTY-S7-2IP SAASITA FL 3412«
TLE ! [ Delete THLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE [ velete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
- T E——— < —— T [T e A e | e T e T —  [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TILE O pelete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as reguired jpy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
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Date Dayurme Phone #

~

SIGNATURE AND TYPED OR PRI#I’ED NAME OF SIGNING OFFICER O DIRECTOR




