2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

LENTZ APPRAISAL GROUP, INC. 05.03.2001 51005 041 **1 50,00
Principal Place of Business Mailing Address
4075 PINE RIDGE RD EXT 4075 PINE RIDGE RD EXT
SUTE #12 SUITE #12
NAPLES FL 34119 NAPLES FL 34119
= SuterApt. #.etc. - = | " siite, Apt. foetc. - - T T Y O NOTWRTEINTHIS SPAacE T T -

DOCUMENT # P95000089210 May 03, 2001 8:00 am

City & State City & State 4. FEI Number 65-0625836 Applied For

Not Applicable

Zip Country e Country 5, Cerificate of Status Desired O geae‘gesqasg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
‘ ggstgiD%ElE(l)-gh[‘) DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
NAPLES FL 33963

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerec Agent signatura requirad whan reinstating) DATE
|.-9= This corporation s eligible o satisfy its intanginle | . FILE NOW!!! FEE l§ $150.00 - | - 10. Election Campaign Financing -~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] . O telste TITLE _ [JChange [ Addition
NAME LENTZ, JOHN JR NAME
sTREeT ADDAESS | 5405 FREEPORT LANE STREET ADDRESS
cImy-S3-2Ip NAPLES FL 34119 Crry-8T-21p
TITLE O pelete TITLE ] Change  [J Addition
NAME " NAME
STREET ADGRESS | STREET ADDRESS
CITY-5T-2P CITY-S1-71P
TILE [ Detete TILE [J Change [T Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ oelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
A 2 1 ] B S = T T ORI T TR e e e o -
TNLE (3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME - (1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hE_reby‘certif})‘/l‘that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
\" indicated on this et or supplemmptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

" of the corporatio or the receiver or tyistegempowered to execute this report as reqyired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ f/ A /A e 24

changed, or on ahattachment with arf agdfess, wil ,c,u— er like empg
RSARECTOR / / Date Daytime Phone #

SIGNATURE

0542145

CR2E034 (10/00)



