2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000091723

1. Entity Name

F.P. LENNON ASSOCIATES, INC,

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90648 050 ***150.00

1y 288450

Principal Place of Business Mailing Address

1701 W HILLSBORO BLVD 300 BERWYN PARK
STE 306 STE.202
DEERFIELD BGH FL 33442 BERWYN PA 193124179
us Us

id ol

2. Principal Place of Business 3. Mailing Address

AR

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
el (. Ail]s boraBive. Ste 407
City & State Cily & State 4. FEI Number Applied For
DeerFieid Peosh FI 33442 522014451 ot Appicanis
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired d $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
"ENNON' FRANK Street Address (P.Q. Box Number is Not Acceptable)
1701 HILLSBORO BLVD
STE 305
. DEERFIELD BCH FL 33442 City FL Zip Code
'_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TITLE [l change [ Addition §
A LENNON, FRANK NAME 2
STREET ADDRESS | 1900 S OCEAN BLVD 6G STREET ADDRESS §
CiTY-ST-2IP BOCA RATON FL CITY-ST-ZIP w
- 19

TME 3 oelete TITLE [Jchange [T Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE O oelets ~ e - ) “[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Celete TITLE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
TILE [ Dslete TITLE [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
13. | hereby cenify that the informadion supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Flogida Statutes. | further certify that the information

indicated on this report or sagfilementgl repgft is true and accurate and th, i nﬂtére hall have the same legal eff P%Z e under nzgwat I%aof&gmirector

. ¢f the corporation or the re: ‘,;,. ppwared 10 orecute this re [mgq d 7. Florida Statufes, my namerappears IgcK ck 12 jt

A : A A ththa

; changgd': O on 20 =
PRI

u

“.niMe £ gost:o_

o s

3bsfoz. @l0- 437-03s0

NING OFFICER OR DIRECTCR

SIGNATURE:

ﬂﬂi‘i’ﬁnz AND TYPED OR PRINTED NAME OF SIG|

Date Daytime Pharie #




