2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

ShPRITON f |

DOCUMENT # P01000115067 T Secretary of State :
1. Entity Name 03-03-2003 90451 019 ***150.00
JAMIE M. LIENHARDT, P.A.
Principal Place of Business Mailing Address .
17393 FUCHSIA RD 17393 FUCHSIA RD
FT MYERS FL 33912 FT MYERS FL 33%12
098P RooKERY CIRCLE] QA% RooKERY CIRCLE | -
Suite, Apt. #, etc, { Suite, Apt. 4, etc. 7 [] CHECK HERE IF MAKING CHANGES
City & State ity & Stal 4. FE! Number Applied For
ESTEQOI FL-OEII D A" é’DYTEEO. FL-O 2«|DA 65-1 159613 Not Applicabla
N Z\ F 1 e
leagq 'zlg Country B%q 28 Country §, Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - I - W T r vt LT L e we —Name= = = e * e e
LIENHARDT, JAMIE M Streedd&ie %O. Boxhlumber is,Not Acce taﬁ‘)I —
17393 FUCHSIA RD g OORERY “Clecls
FT MYERS FL 33912 4
- Zi -
Y ESTERD FL | "559928
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. i
SIGNATURE
B Signalure, typed or printed name of registered agent and lills It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i . o
. El Fi
After May 1, 2003 Fee will be $550.00- 1 : $ rs‘s:tngzn%agopr\atl:?btti;n: e a fdsd.e%%h;gss °
Make Check Payable to Florida Department of State i ' .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST I Delete TITLE & Change [ Addition __':c‘,'_
NAME LIENHARDT, JAMIE M NAME ! =)
sTaee noRess [ 17393 FUCHSIA RD smeersooness | QAR B ROO Kee-y CiRrC(LE 3
crv-st-z¢ - |FT MYERS FL 33912 CITY-ST-ZP FSTERD , FU ng 2% 12,1
TIMLE D . [ Delete TITLE ﬂ Change [ Addition g
NAME LIENHARDT, JAMIE M NAME . . :
smernovess | 17398 FUCHSIA RD smeesooress | QAR B Q_DOKEQY CI\RCLE
cv-st-z¢  |EFT MYERS FL 33912 CITY-SF-2IP ESTERD, FL_ BBQZ g
TITLE i _ [ Detete TILE ! [JcChange [ Addition )
NAME s = P WA‘ME wat = rrma BT R Tmemam e v e mimm e s e . -l
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE 3 Delete TIMLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2p CITY-S1-21P
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2tP CITY-ST-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 Statules. | further certify 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 recejwec or tnuétee empowered 10 execule this repgel as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attzchme ah address, 'inike erhpow, . .
e e B 2hglpz  239-1k-Foss
SIGNATURE: ZRYT/BE A ., 28/03
PRINTED NAME OF 51&8#G OFFICER OR DIRECTOR 7

Data Daytime Phone #




