2000 UNIFORM BUSINESS REPORT tUBR) " Jun 29F§%(])£0D8_00 am

DOCUMENT # P99000050769 Secretary of State

1. Entity Nama

GERALD LEE LENZ’ |NC. ﬂ‘ 05-23-2000 90271 049 ***150.00
Principal Place of Busingss Mailing Addrass

. BOX 2200 PQ BOX 220

SARASOTA FL 34230-2200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
. City & State City & State 44 FE| Number Applied For
e e e L L - 3 ——l rrp— —— . ~ - X-Li:ﬂﬂ//.y/ .. - b Inet Applicabls.].
Zip Country 2ip Country ] . $8.75 Additional
5. Cenificate of Stats Desired ] Fee Required
_ 6. Name ond Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narme .
~—FORAN, DAVID- §—— e T - —
! p Stiget Address (P.O- Box Number is Not'Acceptabla)
240 N. WASHINGTON BLVD. #315
SARASOTA FL 34232
City | FL Zip Cade
8. The above namad entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - ‘
Signanhe, ypad or printad name of regisiersd agent and e if epplicabis. {NOTE: Ragistorsd Agent signaturs recuiiig when renstatng) . DAFE
9. This corporation ia eligible fo satisly its intangible | ~ ¢+ - . FILE NOW!! FEE IS $150.00 10, | _ T
: \ : - (U Bour i N . . Election Campaign Financin i
Tax Hling requirement and alscts todo so. ™7, After MAY 1, 2000 Fee will be $550.00 - - Trust Fuind C:mnng __g__' ' N 'fddaqs Oqoh;?esBa ..
" {Ses critaria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12, - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE CERACD B2 | PRESHA mie ‘ D change ] Addiion ) B
NAME - ~ Foo - - - ; B I D e ] E
STREET ADDRESS Lo.Poxk @ STREET ADDRESS ' &
avswe | SACASOIA, FL. FaZFO aTY-s.2p ,
"
e O Desete TILE (crange [ Addition | <
NAME NAME ‘
STREET ADORESS STREET ADGRESS
OIY Er-2p — wf ot - e e - - . Gily-sr-2p o e———— e e —— e =T
TIE - O Delete e O Change [ Addition
NAME NAME :
smm; i e Y i S e, S T iy e i i e e S ._S_I.Big_m - o — [ - S S o ST B
CITY-5T-21P CITY- §T-21P " ’ -
TmE 3 psiets PRE ' D change [ Addition
NAME NAME
STREET ADCRESS . . STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TILE . . . 3 Detete - TILE " [ change ) Addition
STREET ADORESS .. . SIREET ADDRESS ; N
[ ... CITY-53-2P .
TILE R, o Tme ClCrenge ) Aogition | -
T R T NAME_ S S P B
STREET ADDRESS |- + o o oo cmom o 2 2 e SYHEET ADDRESS.] nr -
CIY-5T-21P EUR : : Do, oTy-St-zps | s ! o
13. 1 hereby certify that tha intormalion supplied with this ﬁu‘ng doas not qualily Tor the sxemption sialsd in Section :19.07&'3')(5). Forida Statutes. ) further certify Ihat the information
indicaled on this repat or supplemental report is true and accurate and that my signatura shall have the same legal effect as i’ mada under oath; that | am an officer or director
of the carporation of the receiver. or trustes empowerad 1o execuls this repoft as required by Chapter 607, Fiorida Statues: and that my name appears in Biock 1t or Block 12 it
changed, or on an aﬁ‘ﬂchn acddrass, with aff ather ikg erm, .
SIGNATURE: : ‘ % i g . § = XD
'oR DIRECTOR i T Oie Daytune Phore #




