2000 UNIFORM BUSINESS EEPCRT (UBR)

1. Entity Name

J4 LENARD, INC.

DOCUMENT # PQ9000030778

Principal Place of Business

4443 IRONSTONE CIRCLE
ORLANDO FL 32812

Mailing Address

4448 IRONSTONE GIRCLE
QORLANDO FL 328128026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 02, 2000 8:00 am
Secretary of State

02-01-2000 90064 022 ***150.00

“MUUVOADL

BRMSTAERW

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number | |Applied Fer
5T 35.5 ?05“ .;L___ L | __I[\lOtAgpﬁcabIe
Z6 =T~ Céurary ¥ Zp - T " Counlry R e T T $B.75 Addional
, 1 *
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registerad Agent 1 7. Name and Addresa of New Registered Agant
Name

O'BANNON, JAMES L

4448 RONSTONE CIRCLE Street Address {F:0. Box Number is Not Acceptable)

ORLANDD FL 32812
City o FL I 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.
SIGNATURE
Signature, typed or printad name of regisiered agent and title  applicebla. {NOTE: Regusteisd Agent signatura /oguired whan reinstating) DATE

9. This corporation is efigible {o satisty its Intangible FILE NOWI!! FEE IS $150.00

Tax filing reguitement and elects 1o do so. ) Afier MAY 4, 2000 Fee will be $550.00 1. E:izlgzncdaén:ni:?;u';::ncmg f{?&g‘:ﬂl\gﬁ?e
(See criteria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FRESIDENT - Owni4 CJ Delets e ‘ [ Crange [ Adcition
HAME T ames L. O BAnncn i NAME
STREETADORESS | g oy 7 TAonsTOn & o ACLE STREET ADDRESS
CITY-8T. 2P oRL AND O F [ '3 ;lg ra ;)\ e CITY-ST-2IP
THLE [T patete TIHLE [ Change [T Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS .
orv-gigen | s e T S [ 2% i IR - e T
TLE O Detete TE [ change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-28
nne [ ootets TLE [JcChange  [T] Addition
NAME HamE
STREET ADDRESS STREET ADDRESS
OTY-ST-2 CITY-5T-2P ;
e " pete il [ Change " [J Addiion
NAME NAME - Tl
STREET ADDRESS | STREET ADDRESS Lo <.
OITY-S7-21P CITY-55- 2P
TILE (1 Celste TLE (7 Change ([ Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS B
CITY-ST-2P CITY-5T-2°

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 certify that the information
: indicated on this report or supplemental report is frus 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 trusteg empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Jar oSN B R RGBS 02 e J-24~2000

97 737 wgi0

SIGNATURE AND TYPED QR PRINTED NAME GF ING QFFICER OR DIRECTOR Date Daytima Phong #




