2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOUGLAS LEHMAN, INC.

DOCUMENT # P97000029579

F]

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90070 015 ***150.00

LAKE WORTH FL 33460

Principal Place of Business Mailing Address
1122 SOUTH N ST 1122 SOUTH N §T
LAKE WORTH FL 334€0 LAKE WORTH FL 33460
22 Weodaw Mill Terrace [21 Weodru Ml Ferrace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-)743488 Applied For
Supd tey , . 'Su.?ﬂ'tf , F- Not Applicable
Zip Country Zip Country " $8 75 Additianal
5. Certificate of Status Desired " h
334/ 5Y LS A 33w 5§ o alus Lesi a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - . - T e e e - - - - - e‘;m.d . 7 /a -— & T el
LEHMAN, DOUGLAS & - fhug s
Street Address (P.O. Box Numpber is Not Acceplable)
1122 SOUTH N ST 12 oo Aewm M it Terrace

'_S\Kpi"f'w‘ F(.

City

FL | Zip%o%e‘()_r

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 registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B e e | o Tea o osogo | 0 EockonCompa Franirs 55,00 w00
e ) ! N Trust Fund Contribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JcChange [ Addition
NAME LEHMAN, DOUGLAS NAME
stReeT ADDRESS | 1122 SOUTH N ST STREET ADDRESS
CITY-57-2IP LAKE WORTH FL 33460 CITY-5T-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE 1 Delete TLE [] change (3 Addition
- —— L R . SRR L. | Al
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me [ pelete TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Los & fo b

/[-5-9/ St/ 7w §-52532

1 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

0317766

GR2E034 (10/00)



