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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PETER A. LENT, PA

DOCUMENT # POO0O00078096

T
L -
- —
b

Principai Place of Business

4

Mailing Address

2684+ SOUTH-BAY-DR——#150

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90087 013 ***150.00

034739
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BONITA Springs, F1.34134 Bonita_Springs? FI. 34134
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oo SPNG Fes . OF /AN 18,200
26811 South Bay Drive # 130 : :
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

FETER A LesT

e or registered agent, grboth, in the State of Florida.

e 4 157

| e /9 2e0/

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agant signalure required whan rainstating)

DATE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back}

A

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE iS $150.00

10. Electicn Campaign Financing
Trust #und Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delee TITLE 3 Change [ Acdition

HAME LENT, PETER A NAME

STREET ADDRESS o STREET ADDRESS

crv-st-ze ] BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME . NAME

26811South Bay Drive, #130

STREET ADDRESS Bonita sprines. Fl. 34134 STREET ADDRESS

CITY-ST-2IP P 8S, * CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
“|"NAMET - - - S e e I = s e el e e —_— e e e mm——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppked with this filin

indicated on this report or supplernen
of the corporation or the receiver or be empowered to exec
changed, or cn an attachment witl A i i

SIGNATURE:

eport is true an(?

ddress,

ute this repg

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

CR2EQ34 {10/00}



