2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
HOCUMENT # PO0000094 184 Mar 01, 2001 8:00 am
T Enty Nerme Secretary of State
P 03-01-2001 90025 001 ***150.00
Principal Place of Business Mailing Address
=02 RIVERA DR 502 RIVERA DR
B TAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t DOO 2 0 8 5 0
BreT Ridvsy Avre FrS R IERS T A ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SZE & SZe
City & State City & State 4. FEI Number Applied For
i . - - N _— — i L —
.,4‘}‘;{;}”., oy i, ~/§L""f-’1£1 [ =L AL vy BT L{fp‘“/-"’.{;ﬁﬁ/. AL ~ (} - ’3[, N Iae Nat Applicable
aip Colhtry Zip oyritry " ‘ $8.75 Additional
~ - . 1 4 . Certiticate of Status D d - !
3250/ 5.4 3270/ L/_b/‘f 5. Certificate of Status Desire D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMANN’ KEITH Street Address (P.O. Box Number is Not Acceptable)
502 RIVERA DR /5 CRIEL TG AUE oD
ALTAMONTE SPRINGS FL 32701
City . Zip Code
A/ Larmga e 5;/0‘-"\;,5" FL AL /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot'r{.’,m the State of Florida,
. - ) . e ~ _ B
c—— - Y T i T . £
‘; SIGNATURE L e e ,.J: /j-ﬂ /’V"'\C?n 8 :«J/{;o/ /é?/
Signature, fypad of printed name of registered agent and Litle if applicatle (NOTE: Segistered Agent sigrature regured whis re 18tat.ro) DATE /
&
; i ion i eligi isfy i i o 11 EE
;9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE ES. $’150.90 10. Election Campaign Financing $5.00 May Bo
Tax {iling requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) g Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delet MLE [ Crange {1 Addition | &
HAME LEHMANN, KEITH NANE =
sRecT 200RESS | 502 RIVERA DR STREET ADDRESS “‘:’,’
erv-st-a° | ALTAMONTE SPRINGS FL 32701 LT -5E-217 i
TITLE ] Detete TITLE P (] Change X Additio: %
NAKE NAME Coruzirm Ao hegnn
STREET ADDRZSS SREETADDRESS | S0& Riwinra. D
CITY-5T-ZiF CITY-87-2IP ,A/Z-"f; Y S Z:iw \_?)})’__, ‘_}L‘ ¢ P 3‘; oy
TITLE 3 Delete TLE v 1 Change [ Addition
NAME NAME
STREET AODRESS STHEET ADORESS
CITY-ST-2IP CiTY-31-7217
THLE [ petete TITLE Chchange [ Addition
NARAE NAKT
STAEET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-21P
TITLE ] Deletz TITLE [ Crangz [ Additicn
MAWE MAME
STREET ADDRESS STREET ADSRESS
Cly-81-21P CITy-S1-21
TITLE [ Delete TITLE [IChange (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-41P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with alt other like empowered.
o
‘ - e e L > = /s — 2 73
SIGNATURE: Low 5 Kei Bl Lo hmenn Prezides yﬁ?déy o DLO JRPF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie / / Diyvma Phore &




