2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

(<13~ JRF. ¥

DOCUMENT #  P99000068897 ecretary of State
1. Entity Name 04-17-2003 90147 021 ***150.00
JOYCE LENHARDT, P.A.
Principal Place of Business Mailing Address
301 VALENGIA COURT 301 VALENCIA COURT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ”Il”ln "”l“l |||“ I""Ilm II‘” ||”| |’||’ ml' ||)|| lll” lll' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3592874 Not Applicables
Zi t Zi B
© Country ® Country 5, Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
’ Name
HARDT, JO
LEN DT, JOYCE LEE Street Address (P.0. Box Number is Not Acceptable)
301 VALENCIA COURT
WINTER GARDEN FL 34787
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\ Signatura, typ_ed or printed name of regislered agent and iitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 . o
) At May 1,2000 Fou wil o SE5000 e s | $5.00 Meoe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 '
TILE DPVS O Delete TLE . [JChenge [ Addiion | &
NAME LENHARDT, JOYCE LEE NAME S
streeT anoress | 301 VALENCIA COURT STREET ADDRESS 3
crv-srzp | WINTER GARDEN FL 34787 CITY-51-2P g
o
TILE T O Delete TITLE [T Change [ Addilion g
NAME LENHARDT, JOYCE LEE. NAME
STREET ADDRESS | 301 VALENCIA COURT STREET ADDRESS
CITY-31-2P WINTER GARDEN FL 34787 CITY-S7-ZIP
THLE ’ - .. [ pelete: - JITLE . . . - . [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TOLE [ Detete TMEe [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE W {Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP .
12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption slated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
' ’ QRUSED | o Livhas &Y yfi3] -
SIGNATURE: Dowg’ MRENUIRE P oe L anhae Ypr oz yoy-6se-%28
‘ RE ANDTYPED OR PRINTED NAME OF SIGNING'OFFICE R ORIDIRECTOR dqe | Baytima Phone #




