FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

L]

1. Entity Name 04-28-2003 90163 042 ***150.00 ‘
LENTZ APPRAISAL GROUP, INC.
Principal Place of Business Mailing Address
4075 PINE RiIDGE RD EXT 4075 PINE RIDGE RD EXT
SUITE #12 SUITE #12
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,elc.____ _ [ SO, o S . 1 17
_ » P e o] SHBOPLEEL 3 s I CHECKFIERE TF-MAKING CHANGES™
City & State City & State 4. FEl Number 5 06 Applied For
6 25836 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAN, G. HELEN O ‘
A ! - Street Address (P.C. Box Number is Not Acceptable)
5551 RIDGEWOOD DR
SUITE 501 5
NAPUES FL 33963 City FL | Z° Code
8, The above named entity submits this staternent for the purpose of changing s registerad office or regwslered agent, or both, in the State of Florida. { am familiar with, and accept
the. obhqatlons of reglstered agent.
SGNA‘[U.RE -
Signalure, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
e - FILE NOWM!_FEE IS $150.00. . .. . - rmm ot e - . e J- . - L - .
o ‘ o T SR LT - T T — 9. Eléction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;lr?buti::n‘ 9 | ?ci.gﬂl?ohg‘éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D - [ Delete TITLE Ol change (] Adciton | &
NAME LENTZ, JOHN JR NAME =]
streer aooress | 3405 FREEPORT LANE STREET ADDRESS 3
orv-st-ze | NAPLES FL 34119 CITY-ST-7IP e
o
TIMLE . O pelete TITLE Ol Crange [ Additon | &
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TIME O Detste TITLE ' [CcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O pelete TLE (] change [ Addition
NAME NAME
~ STREET ADDRESS ™|~ ST e e T S T e e it i ] < STREETADDRESS | e o e s e e R R
CITY-ST-2IP : - [ cy-sr-ap
TIm.E O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CIY-81-2ZIP
THLE [ Delste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
12. | hereby certify that the infgzemdlion suppited with this filing does not quahfy for the exemption statesn Section 119.07(3)(i), Florida Slatutes. | further certify that the Information
indicated cn this report,e goadlire affall haveYne same legal effect as if made under cath; that | am an officer or director
of the corporation or v e Y port-asTesfired My Chapte] 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if
changed. or on an atk : y ; P
SIGNATURE: AT O 7 /73 [ A3-353- 7%’7 :
7 siGNATURE ANDTVI!ED OR PRINTED NAME-BP-STGNING OFFlcznbunEc) i ’/ / Date Daytime Phone # '



