2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

-‘ Y
SIGNATURE T w20 l Y
Signature, typed or primiad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliai iy i i m
9. This gprﬁoratlc_)n 's eligivle to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to'do sQ. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees
(See criteria on back} [N Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ’_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE &ANS ANNE J O pelete TITLE PQESlQEM"r [n{]hanga ] Additin
e ; NAME Anne 3 MAeciu g
STREET ADDRESS 4993 PARK FOREST LOOP STREET ADDRESS '
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2ZIP
TITLE v KDekete TITLE Vice: P . [ change ﬂAdditiun
NAME NANS. ROBERT J NAME DA\/‘ 0 p MARCH LLe
STREET ADDRESS 772 FOREST LANE STREET ADDRESS q_qqs pF\Q—K‘. MT L@P
crv-sr-ze | KISSIMMEE FL 34746 £ITY-ST-2IP issimeee | £, agnub
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
*1STREET ADDRESS |~ 7= == e = = S R i =, == R STREETADDRESS. |- = * m—w 7 Tofoommen w0+ TF T T T SN O AR =
CITY-5T-7IP CITY-ST-2IP
TE [ Dglata TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelste TITLE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-§T-21P
TMLE . [ Detete TMLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 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 receiver or trustee empowered te execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with angddress, with ali other like empowered.

SIGNATURE: ___SIGH COUIRED Ao |0z

ezt TV AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[ ]
DOCUMENT #  P98000095536 Msay I(tl, 2002f g :00 am
1. Entity Name ry :
LENMAR MANAGEMENT, INC. ecreta 0 tate
05-10-2002 90027 016 ***150.00

Principal Place of Business Mailing Address
4993 PAFl_K FOREST LOOP 4393 PARK FOREST LOOP
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i ) U0 AT TR E A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3546251 Not Applicable
Zip Country “ip Country 5. Certfficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o m a mem e o ———ns ‘_,__Name P e e — ~—~ SRy s
NANS, ANNE J Street Address (P.O. Box Number is Nat Acceptable)
r .0. Box Number is Nat Acceptable
4993 PARK FOREST LOOP fee fadiess o eeen
KISSIMMEE FL 34748
City FL Zip Code

CR2E034 (9/01)



