FILED
2003 FOR PROFIT CORPORATION/ Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000092801 Secretary of State
1. Entity Name . 06-02-2003 90202 049 ***558.75
LENC, INCORPORATED - ccm - = - =~ = {/
Principal Place of Business Mailing Address
N. MAGNOLIA ST. P.O. BOX 550
9 LAKE PLACID FL 33862
B ERREREMATIAL LT
2. _Principal Place of Busine 3. Mailing Address
2) Blvd ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Lly & State City & State 4, FEl Number Apnplied For
L F}~ £ @Q(‘,I Cl ‘F.L/ 65-1140325 Not Applicable
%% 5 a_ C[)u/{ltrg fq_ Zip Country 5. Certificate of Status Desired Mga quﬁseﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Re'glsierad Agent
Name
RIVERA, EDWIN JR. Street Address (P.O. Box Number is Not Acceptabla)
SYCAMORE AVE ‘
1585 .
LAKE PLACID FL 33852 City : FL Zip Code

8. The above named entity submits {fis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the celigalions of registered ager

SIGNATURE. -
I’ . S\gnalura typad or printad naméof registered agent and title if applicable. . [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!Y FEE IS $150.00 ‘ . -
. 9. Election Campaign Financin
v After May 1, 2003 Fee wiﬁ be $550.00 Trust Fund Cfnlr?butilm. ° O fdsd-tglomhlliis ®
Make Check Payable to Florida l}epartmem of State
10. . ] O'FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me P Lo~ O Delete TITLE [T Change [ Addition
wmve - | RIVERA, EDWIN JR. RAME
stheer aooress | 1565 SYCAMORE AVE STREET ADDRESS
CITY-51- 2P LAKE PLACID FL 33852‘ CITY-ST- 2
TmLE 3 petete TITLE ) [JChange [ Addition
NAME HIVERA, CHRlSTlNA H HAME
stree? a0oRess | 1565 SYCAMORE AVE STREET ABDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-7IP
LE . o O Detete TILE ) B [ Change ] Addition
NAME - T . NAME - )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
Time . [ Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE O Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P ‘
TILE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP

12. | 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 certify that the information
indicated on this report or sysplemental 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 retetver dr trustee empowered 10 exgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta fan address, vmh all other fike el
A 5/8&/0 > S0 349904t

SIGNATURE: :
ANDTYPED OR PRINTED lhu! oA swamifid oFRCER OR DIRECTOR Date DGaytima Phone #

CR2E034 (10/02)

AV EL060S0



