2002 UNIFORM BUSINESS REPORT (UBR) FILED

§
L ]
'DOCUMENT # _ P93000037317 ng 20,t ZOOZfSSOO am
: 1. Entity Name ecre al y O tate
' DR. JOHN M. LENNON JR., OD, P.A. 02-20-2002 90040 043 ***150.00
|
[ Principal Place of Business Mailing Address
704 SEABROOK COVE RD. 704 SEABROOK COVE RD.
ll JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
[ 2. Principal Place of Business 3, Mailing Address
[ Suile, Apt. #, etc. - Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4. FEI Number Applied For
l 59'3178784 i Not Applicable |.
[ - " “Country Zip Country 7 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
} LENNON' JOHN MR Street Address (P.Q. Box Number is Not Acceptable)
' 704 SEABROOK COVE ROAD
JACKSONVILLE FL 32211
City : FL Zip Code
8. Thé‘above nameubmits this statepgent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- 9§~
SIGNATURE Lt ™™ -5
Eignature, d_r_nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requirsd when reinstating) DATE
- 7
- T o . !
9. $h\sﬁ.orporauc.>n is ellglbhoaI tT satlsfyéts Intangible At F“EAE N-?‘;Ugoz I::EE Is..ﬁ;:g;:;% 0 10. Elestion Campaign Financing $5.00 May Bo
Al |nlg rfaqwrement and elects 1o do so. er May 1, ae w - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [ change [ Addition
HAME LENNON, JOHN M JR NANE
STREET ADDRESS | 704 SEABROOK COVE HOAD STREET ADDRESS
CITY-5T-2IP JACKSONV]U_E FL 32211 CITY-51-2IP
TITLE 1 Detete TTLE D change [ Addition
NAME . NAME
STREET AD DﬁESS STREET ADDRESS
CITY-8T-2IP | - e e~ = e ez - R OTY-ST-ZPE [ e e T E e S A .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS * v
CITY-ST-2IF - T CiTY-§T-2ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Staiutes. | 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 cfficer or director
of the corporation or the receiver or trugipe empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with & drass, with er like empowered.
: ¢ = i TR i = : -
SIGNATURE: LR REQUIRIED 2-S-2
yWNVF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iV

CR2E034 (9/01).



