2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77078 | FILED
1. Eniity Name Jan 14, 2000 8:00 am
LECHNER & ASSOCIATES, INC. Secretary Of State
' 01-14-2000 90050 030 ***150.00
Principal Place of Business Mailing Address
% DAVID B. LECHNER % DAVID B. LECHNER
7737 HOLIDAY DRIVE 7737 HOLIDAY DRIVE
SARASOTA FL 3421 SARASOTA FL 34231-5313
[ RRRRIER R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO‘NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0046255 . Not Applicable
Zip Country aip Country 5. Certificate of Status Desired In| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e Name- =e— — R R -
LECHNER' DAVID B. Straet Address {P.O. Box Number is Not Acceptable)
7737 HOUDAY DRIVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, yped o printed NBMe of ragisieret Bgem and wie i appicable. {MOTE: Registered Agent signature reguired When remstating} 0aTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
T Tax ﬂ#ln_g-rt:)qmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelste e O Change [ Additien
NAME LECHNER, DAVID B. HAME
street aooress | 7737 HOLIDAY DRIVE STREET ADDRESS
CITY- S1-2iP SARASQOTA FL 3 tf— 2.3 { CITY-ST-21P
THLE O pelete TITLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-217 CITY-§T-2/P
TTLE - e T oo 7o s [pelete - - -f TIE B - TR « - - . e [ Ghange-—-[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-7P
TITLE ] Delete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
RIS R I GITY-ST- 29
TmE . 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the information sl
indigated on this report or syopleme ; [
of the corporation or the regeer or trustee empowgfed)o execute th t ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

TSRy ATl

changed, or on an atiach ith an address, withl gibother ke bref .
e gy Ol O 5 2000 94/-933-367/
¥ SIGNATURE AND TYPED oy PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR (/" / - Date 4 -E';Y Tm fhanw [ 0 0

| SIGNATURE:

CR2E034 (9/99)



