2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005526——— 1=  Apr 10,2001 8:00 am
e ecretary of State

GEHALD LENNABDJ INC - o 04-10-2001 90117 008 ***150.00
Principal Place of Business Mailing Address .
12324 ROCKRIDGE RD A 32mockRDGERD W S
LAKELAND FL 33809 LAXKELAND FL 33809 R T U
us us I CHE ‘

I

il

2, Principal Place of Business 3. Mailing Address “"“m ”Iml

|

(2334 RocacADiE D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElhumber  §5-0h59924 Applied For
M&bﬁw Not Applicable
Zip Country Zip Countr " » $8.75 Additional
EL 3‘3% hﬁ /.S, | & Cenificate of Status Desired ~ [1 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LENNARD, GERALD

1'2324 ROCKR!DGE ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City ) FL Zip Cede

8. The above named agtity submits this staternent fpethe purpose of changing its registered office o registered agent, or both, in the State of Florida.

ulu/ol

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable {NOTE: Registerad Agent signature réquired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FHLE NOW!!! FEE IS $150.00 . i )
Ta;(sfl\':lin pcr,;ax:irem:nltgzland ec\‘eclsl toycljo 0 ! After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
.g ) d ’ ID/ ! - Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE N (] Dalate TITLE [l Change [ Addition
NAME LENNARD, GERALD NAME
streer aporess | 12324 ROCKRIDGE ROAD STREET ADDRESS
gv-st-7p | LAKELAND FL 33809 CITY-57-2IP .
Tme T = A 01 Detete Tme 3 ,R&CTOR / LRGEDEVT O Change  [&2/Addition
NAME . Y e AR NAME LenvvARD  olsh
STREET ADDRESS |-ex Nt - T Lo STREFTADORESS | ¢ 27834 RO \DSTE £
CITY-3T-28P 7 o~ CITY-ST-2P CAXELAND EL 3390Y
TIME . O Delete TILE [] Change ] Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TILE (7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2F CITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net gualify 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 or the receiver or trustee empowered lg.axecute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmentsith an address, with 1 like empowered.

SIGNATURE: -

g ulelor 953 o5 sson

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date. Qoytime Phone g - — _____

2
g

P

CR2E034 (10/00)



