2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LISA LENN, P.A,

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90009 038 ***150.00

PO1000019611

AV 6848600

Principal Place of Business

2203 EAST MICHIGAN STREET
ORLANDO FL 32806

Mailing Address

2203 EAST MIGHIGAN STREET
ORLANDO FL 232806

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6‘:' "‘370 l[)_?.g Not Applicable
7 - "
ip Country ] Zip . ,FOUTIY o te of Status Desired__ Dﬂ_,fi'gfq,ﬁffﬂﬂi«‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LENN, LINDA Sireet Address (P.O. Box Number is Not Acceplable)
2934 MONACO COURT
ORLANDO FL 32806
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATLEN
'gE DATE

Signatura, typed or printed name of registered agent and litls if applicabla.

{NOTE: Registerad Agent signatura requirad when reinstating)

9. This_;ﬁn[pqgajtgn i eligible to satigfyﬁ Inrangibte
Tax filing requirement and elects to do so. ™

(See criteria on back)

FILE_NOW!!! FEE.IS_$150.00_ . e .
= - —10.- Elaction. Campaign Financing —-—~—§5:00-May Be-—[—
After-May 1, 2002 Fee wilLbe 550.00. . _ .. ~Trust Fund-Contripution.~ — .. _Added.to Fees___.

Make Check Payable to Department of State

|

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

TILE PVD [ Delete TITLE O change [ Addition | S
NAME LENN, LISA ESQ NAME &
staEe poress | 9004 GLADIN COURT STREET ADDRESS :‘é
crv-st-ze | QRLANDO FL 32819 CITY-ST-2IP §
TITLE ST O Delete TITLE Jchange [ Addition | O
Navi LENN, LISA ESQ A

STREET ADDRESS | 9004 GLADIN COURT STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32819 CITY-ST-2IP

TILE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supplemeptal report is true ang

SIGNATURE:

on shipplied with this filing doegsiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
acgdrgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢G 1) eyboihie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S cmporod "L{ ’O\ ( ‘ft?fm(-ﬂfﬁ

- REQUIRED

AIeNATURE aND TYPED MR CRINTED NAME OF CIGHNING OFEICER OR BIRECTOR




