FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033935 ecretary of State
1. Entity Name 04-15-2003 90106 022 ***150.00
LEHIGH CAPITAL, INC.
Frincipal Place of Business Malling Address
1512 9TH STREET P.0. BOX 1387
LEHIGH FL 3383¢ LEHIGH ACRES FL 33970
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
95-478371 1 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
- . = B S e = SEES - s
H“'L’ DARRELL R ESQ Street Address (P.O. Box Number is Not Acceptable)
222 PLAZA DRIVE
LEHIGH ACRES FL 33936
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i

Signature, typed or printed nama of registered agant and iitle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE ,

"
AﬂFu;ﬁE Nowi! ';EE iﬁtilS0.00 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee w $550. Trust Fund Contribution. O Added to Fees

;',’ake Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME FUCHS, FLORIAN- NAME
smeet aporess |P.O. BOX 1387 STREET ADDRESS
ov-st-ze |LEMIGH ACRES FL 33970 CITY-ST-2P
TITLE D 1 Detete TITLE : [ change [ Addition
NAME FUCHS, BARBARA NAME
steer a0oRESS | PO, BOX 1387 STREET ADDRESS
crv-st-2¢ |LEMIGH FL 33970 CITY-ST-2P
TITLE D O Delete TITLE [JChange [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME FUCHS, FLORIAN
staeeT ADoRess |P.O. BOX 1387
cmv-st-zp {LEHIGH FL 33970

L e ~——[}-Ghange —— (=] Adetion -
NAME
STREET ADDRESS
CITY-§1-2IP

T D e L
NAME FUCHS, TOBIAS
STREET ADDRESS | P./O. BOX 1387
crv-s7-z¢  |LEHIGH FL 33979

TITLE [ Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

MLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not Mmmuhs_mm,gtlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver gr trustee ginpowered to executs this repfrt as reqfirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ept wi ddr éﬂ other like empoweped
= f Ly
SIGNATURE: (ANJTYRD REQUIREY

sTGNITunE ANDTI’IED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Deytime Phone #

W U T

v

CR2E034 (10/02)



