2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000089210 May 09, 2000 8:00 am
. Entity S
: ecretary of State
LENTZ APPRAISAL GROUP, INC.
! 05-09-2000 90055 002 ***150.00
Principal Piace of Business Mailing Address
C/O 2121 COUNTRY RD 951 C/0 2121 COUNTRY RD 951
SUITE 202 SUITE 202
NAPLES FL 33999 NAPLES FL 33999
e — s ————_ ||}
LEXT. 4075 PINE RIDGE RD.EXT. ' ! s fo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE §12 SUITE $12 .
City & State City & State 4, FEI Number Applied For
65-0625836 .
NAPLES, FLORIDA Mot Applicable
;’leg 00;::: ‘2”4119 : COU”"; 5. Certificate of Status Desired [ geasgesq Additional
Uf.'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, G. HELEN Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOQD DR
SUITE 501
NAPLES FL 33963 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgand oS 10 d0 50, "' Afer MAY'1, 2000 Fee will be 55080 ™| ' 5!3‘;‘ 'Eﬂn%aé”;"i‘,?é‘uii‘: a T ’deségﬂo”;?éf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TMLE D fl Change [T Addtion
NAME LENTZ, JOHN JR NAME LENTZ ,JOHN JR.
STREET ADDRESS | 3720 FIELDSTONE BLVD #707 STREETADDRESS | 5405 FREEPORT LANE
GITY- 5T- 2P NAPLES Fi. 33999 ciry-ST-2IP NAPLES, FLORIDA 34119
TITLE B [ Delete mLE [ Change [ Adcition
L NAME
STREET ADDRESS | *--'sr>tris = STREET ADDRESS
orvegrze P Y e CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP .
TITE [ belete TILE . e e ..‘.,..;'.'Z.':“?‘;?‘—é-'.?r.:ﬁ'fEIiChTa'ng'e'l;?lE‘A‘GHition :
NAME NAME £ : ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21R
TITLE O petete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P 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
jindicated on this report or supplementaleport 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 [eedTver or lrustdeg empoyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
himent with an addre jk d. -

5.

SIGNATUR S D CPipfowrs B U 2efa,  TH-252-727

ER OR DIRECTOR date [ . Daytima Phane #

CR2E034 (9/99)



