2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000057806

1. Entity Narme

GARY LENSON, P.A.

Mar 01, 2001 8:00 am
Secretary of State

02-02-2001 90282 030 ***150.00

Principal Place of Buginess = Mailing Address

2233 6TH AVE " 2031 6THAVE .
LORIDA FL- 33857 ! LORIDA FL 33657 N . L 3
us R . B us - : i s
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number ? Apnlled For
Lorda, TL 850763924 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 if f - h
’5 ’58 g q. \@ \oun dS 5. Cerlificate of Siatus Desired O Fes Required
e 6. Name and Address of Current Reglstered Agent | _ J 7. Name and Address of New Registered Agent
— - a—— T T T Name T ’ T e
LENSEN, GARY- Street Address (P.0Q. Box Number is Not Acceptable)
2233 8TH AVE
LORIDA FL 33857
City FL | Zip Code
8. The above named entity submits this siatement for the purpose ol changing its regislered office or registered agent. or both, In the State of Florida.
SIGNATURE .
Signatwne, typed o printed name of rgistered agent and litle il applicable. (NOTE: Ragisterad Agent signaruta racuired when reiralaung) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaian Fi in
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fea will be $550.00 i Tri(s:;::ndag:ntlr?t?uli?:.nm d fdsdﬁoloh;‘:?;:a
(See criteria on back) (] Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 N
TME D -1 Detote e ® Mrerenge [ Asdiion | S
NAME LENSON, GARY NAME & QR \.Lg!*b‘a s
STEETADDRESS | PO ROX 16543 sTreET appREss | 2223 Wi B 3
S-SR | PIANTATION FL 33318 usiw _ Jor da Fu 33853 iy
TLE v O Delete TILE [Jchange [ Addition g
NAME GORDON, DEBRA NAME
STREET ADDRESS | 9933 6TH AVE - STREET ADDRESS
CITY-ST-2IF LQRJDA FL AneY - CITY-57-7% .
TS mmwii[a s 2 e g izt e L el Detpe. L fTTE e —— [ Change [ Addition |
HAME NAME : - P 1 R
" "STREET ADORESS | - - =2 — W GIHLE ] AUDHESS — - - - — ——
CIFY-ST-2IP cy-51-2P
(1113 3 celeta TILE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE 1 Delete TIME [iChange [T Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY=ST- 2P, . . . Y- S1-2P .
FITLE. e . I | Delete TTE (O Change ] Addition
NAME e NAME
SIREET ADORESS STREET ADDRESS
CITV-51-2P ¢Iy-st-2p

13. | heraby cenlity that the information supplied with this fikng -does ‘net qualify for the exemption statad in Sectian 119.07¢3Xi). Florida Statutes, | furthér certify that the informalion
indicatéd an this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that [ am an olficer or diractor
rustee,ampowered 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o}
changed, or on an attachment wi

SIGNATURE:

55, with all other llke empowered.

Lo A0S-3//5 |

TURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR

DIRECTOR

8/2//0/

Daytima Phone #

~a



