2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

LEAN, INC.. . ",

# P97000062597

'mc'\gaW Place of Business

P
) L) Tesnedsee b
TALLAHASSEE FL 3208— 2 3304

Mailing Address )
[PI T SSoa

TALLAHASSEE FL 399094057 322 204/

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90058 010 ***150.00

[N il

I

&\ /e 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59-3458540 :
Not Applicable
éhg oy Gountry éf;_?; oY Country 5. Certificate of Status Desired (] fg-g?qg:‘:{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg LI R R - Name_ -

BALDWIN, WENDY
2530 N MONROE ST
TALLAHASSEE FL 32303

- R SR S - -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

Wenay . Batews.ls presictent— /2

ﬂfg""/[W

d or printed name of regws!arﬁ sg'em and

SIGNATUH@“’V"
\gnalura.fa

itle f applicabls.

(NOTE: Ragjsteraﬁ Agent signature raquired when reinst!nng)

patE 7

&/

[
9. This corporaticn s eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Bo
Added to Fees

10, E'ection Campaign Financing
Trust Fund Centribution.

{See critéria on back) O -} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHEANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O] pelste TIME {7 Change [ Addition
NAME BALDWIN, WENDY D NAME
sReeT anoRess | 4045 DEVLIN CT STREET ADDRESS
City-§1-21P TALLAHAGSEE FL 32308 LTy - ST-71P
TiTE 0 [ Delste TITLE []cChange [ Addition
NAME BALDWIN, GARY S HAME
STREET ACDRESS | 4045 DEVLIN CT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-S7-2IP
TITLE T Delete TIME ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o T T s e e -
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TILE ) Change ] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE [ Delete TILE [ change (2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-5T-2P
TITLE 1 Delzte TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTE-5T-P £ATY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment prith 2n addr

SIGNATURE:

ess, wit
Y /.
\&"‘“

h all cther iike empowered.

RS

IR A

Wen

Onlobirs 3

CslGHATURE ANVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4761

Date Daytime Pheone #

a8/ H? 4322228
/7 ~ |

CRZE034 (9/99)



