| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000068045 ' gﬁ:ﬁfﬁg (ggf *gggoge

1. Entity Name

LEHMANN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5629 STRAND BLVD. 5633 STRAND BLVD. ' l 10 193 53
STE 410 NAPLES FL 34110 '

£ A

Principal Pjace of Busines 3. Mamng Addr
27 AITH BeacH Roap go/drrn Beacd Rp.

Swg._ .‘z:;t. #‘;'tcg A= 2 5“"E§F:; *: ‘;ECE A- a1 [E/CT-iECK HERE I MAKING CHANGES

|
ty & State ity & State 4. FEI Numb \ Applied-For
BCI M 1 TA SPRJNC‘: S, FL' MITA SPRI NGS ; FL. o 59-3264273 Not Applicable
} —t
3 L/ I 3 5 Country 3 J_f I 5 5- Country o 5. Certlflcale of Statys Desired. __ O. . §23:g§q.&fgé“°23';_-
6. Name and Address of Current_ Reglstered Agent - - 7. Name and Address of New Registered Agent
Name

:L.IQMQNN’ PgrBELRVD Street Address (P.O. Box Number is Not Acceptable)

STE 410

NAEEES FL 34110 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalura.’lyped or printad rame of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . — .
9. F
Ater May 1,2000 Fes wil b $550.00 et o $5.00 naree
‘Make Check Payable fo Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE i Change [ Addition
NAME LEHMANN, ANNETTE HAME
sreer aooress | 67 JOHNNY CAKE DR STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME LEHMAN, PETER NAME
streeT ADDRESS | 67 JOHNNY CAKE DR . STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 ~ CITY-ST-2IP
TITLE BEEETTE i ez <[} Ghange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TLE [1 Deizte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme 1 oetete Tme 03 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-21P

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 supplemental report/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 receiver or trustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: ___SIGNJERE=REQUIRED sh o0z (P3I)U9- 1916

SIGNATURE AMD TY| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals “Baytima Phare #

AV  ¥E98ESO

CR2EQ34 {10/02)



