2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90010 004 ***150.00

DOCUMENT # P93000026104

1. Entity Name

LENNON COMMUNICATIONS GROUP, INC.

Mailing Address
6700 WINKLER ROAD

Principal Place of Business

6700 WINKLER ROAD

SUMEE &7 SUITE 6 & 7
FT. MYERS FL 33919 FT. MYERS FL 33819-7233
us us

2. Principal Place of Business 3. Mailing Address

ARG AU

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

City & State City & State 4. FEI Number 65‘0405376 Applied For
Nat Applicable
Zie Country Zip Country | B. Certificate of Status Desired . []_ .§g-g85qlﬁ?$u°"3t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Ae ez )& D LEJVMGA/

ELUSONr LARRY D Street Address (P.O. Box Number is Not Acceptable)

17274 SAN CARLOS BLVD.

SUITE 202 —

FT. MYERS BEACH FL 33931 - broo Wwrret -Sire7 —

Foor Hrews FL | %39 5

8. The above named entity submits this statement for the purpose &f changing its registered office or registered agent, or both, in the State of Florida.

Lo NMieseac D. Lown, eemorr Pioo

! L
SIGMNATURE

Signature, typed or prigted name of registered agent and tille If applicapie.

(NOTE: Registered Agenl signature raquired when reinslal‘mg)

DATES

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NEME LENNON, MARJORIE D HAME
STREET ADDRESS | 6700 WINKLER STE 7 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TMLE [ oslete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P B e
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
MLE [ pelete TILE. [ change [ Addition
NAME NAME N
STREET ADDRESS .} STREET AODRESS
CRY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation 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 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1
changed, or on an attachment with an address, with all ather like empowered.

[]Vof’\gj':‘:_ TN - G !(‘::‘,3! X
SIGNATURE: m‘w&i—iﬁ. AT Mﬁﬂ/()' éE)’l/Ntm/ /3/,,'/00 ci,.ﬁf-\{g?-’w
. SIGNATURE AND‘VPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate 1 Daytime Phone #

CR2EN4 My



