2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42219

1. Entity Name

M.R. LEMBRIGHT, M. §., P. A.

Vi e

Principal Place of Business

% MARY RUTH LEMBRIGHT
WILDEWOOD PROF. PARK. 3857 CORTEZ RD W
BRADENTON FL 34210

Mailing Address

% MARY RUTH LEMBRIGHT
WILDEWOOD PROF. PARK. 3657 CORTEZ RD W
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90077 044 ***150.00

R

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4. FEINumber  §O-9746150 Applied For
- Not Applicable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LEMBRIGHT, MARY R.
3657 CORTEZ RD. W.

Name

Street Address (P.0. Box Number is Not Acceptable)

SUITE 130
BRADENTON FL 34210
City FL Zip Code
8. The above namet entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:.orporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
o f”'”g r?qu”eme”t rasosiodese B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. " Added to Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [T Gelete TILE . O change [ Addition
HAME LEMBRIGHT, MARY RUTH, MS NAME
sTreeT anress | 3657 CORTEZ RD W, ST 130 STREET ADDRESS
CITY-5T-2IP BWNTQN FL 34210 CITY-57-2IP
THLE V l" L 8 . l\ er [ Delete THLE O change [ Addition
NAME Diant . ZU u) . NAME
staeeT aooess | 730 Th ‘ ¥ O STAEET ADDRESS
CITY-ST-2IP 6’!& en] MV, FL 3‘)/20? CITY-ST-2IP
7 "
TITLE V P . ] Delete 1ILE O change [ Addition
NAME Tora 3 LE’MBR/GNT _ NAME
Smecraooness | 571 ) § Concord Hills_CiRLE N smeevsoomess | . - — -
CITY-$T-2P M ASON OL o l,lsog*o CiTY-ST-2IP
TIMLE 4 I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TILE [Ichange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tofexecute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachmept with an a.
SIGNATURE: /% /\a

ress, with all other like empowered.

MR AEmer ENT M5 £

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date

4 fo
/7

CR2E034 (10/00)

PH-IST-S I

Daytime Phore #



