2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980
DOCUM 98000095536 May 08, 2000 8:00 am
LENMAR MANAGEMENT, INC. Secretary of State
05-08-2000 90020 020 ***150.00
Principal Place of Business Mailing Address
14250 COLONIAL GRAND BLVD. #2916 14250 COLONIAL GRAND BLVD.. #2816
ORLANDO FL 32837 ORLANDO FL 32837-4864
z S s AR TN
T2 foecsT Lane 423 kngHT lano Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Kissummese Q__OQ__[ DA, ORAANDO FuﬂLDA 593546251 Not Appiicable
323_—-) s LC)OS-untr:y ng% a9 a L)ng r}t!r\y 5. Cerificate of Status Desired O ?g‘;igsséﬁonal
o _f._Name and Address of.Current Registerad Agent_ . __ j - ———o_1.-Name and Address of New Registered Agent . ... __ .|
Name

IVANS, ANNE J
5260 W. HWY. 192
KISSIMMEE FL 34746

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If appcable (NOTE: Registered Agem signature required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 . .
i oot s sos oo s by 200 Fostonssnc0 | 10 EmCeTme s ) $5.00 o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dekete TITLE F2essioersT T change (] Addition
NAME IVANS, ANNE J NAME TLANS Anne I
sreeT ADoRess | 14250 COLONIAL GRAND BLVD., #2916 STREETADDRESS [@- 22, KEAGHT  (Amg (00eT
CITY-S1-2IP ORLANDOQ FL 32837 CITY-ST-2IP OZA_ANDD CC 3aRIG-
TITLE VD 1 Delete TITLE VCE Pr2esioensT ¥ Change [ Addition
HAME I[VANS, ROBERT J - NAME IANS RoeceT I
streer aporess | 14250 COLONIAL GRAND BLVD., #2916 sReETADDRESS |11 L FOREST LANS
CITY-5T7-20P ORLANDO FL 32837 CiTY-ST-ZIP CISSITST o 3,
TTE S — 1 = [Fi-Chiargs == Aduition-| -
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21p
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-Ie CiTY-g5-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the recjver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

NG = ATHEVARS W 4 o 2809

SIGNAT! ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yate Daylime Phons #

SIGNATURE:

GCH | O%2 o



