2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105539 FILED

1. Entity Name Sgp 06, 2000 8:00 am
¢

LEHMANN DEVELOPMENT AND FINANCIAL CORPORATION cretary of State

09-06-2000 90095 035 ***550.00

Principal Place of Business Mailing Address
1100 CLEVELAND STREET. SUITE 906 1100 CLEVELAND STREET. SUITE 906
CLEARWATER FL 33755 CLEARWATER FL 33755
gulticdoy
Y TR v O O AT
7700 cLevElanD St
Suite, f\pl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

q15
City & State

Clty & State 4. FEl Number Applied For

24 ﬂ'{—ﬂ Sq - 3@7& 03 Not Applicable

%pq‘)—z 5 5 > ;;r\y}- ELLAS Zp Country 5. Certificate of Status Desired [} gg.gg.ﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 - Name oo - T T ) o
LEHMANN, JOHN W .
51 ISLAND WAY. UNIT 905 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER Ft 33767

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.

1

siGNATURE
Signature, typed or printed name of registorad agent and titie | applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9,%his corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N )
Tox fiing roquramant and eloots e After SEPTEMBER 13, 2000 Mir?. will be $750.00 | 'O Fiocton Campagn Francing $5.00 may Be
= > ) rust Fund Contribution. ] Added 1o Fees
(See criteria on back) i O Make Check Payable to Department qt State
11. OFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delste TILE O] Change [} Addition
NAME LEHMANN, JOHN W NAME
stree aDoRess | 51 ISLAND WAY, UNIT 905 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 GITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE Coelete . TIILE o O change {1 Addition
NaME TTTF —= - - NME T T : - T T .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ’ CITY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE . [ Change £ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 1%“

changed, or on an attachgagnt with an address, with all other like empowered. ] 73-?.-
o) G445
) eI o=
SIGNATURE: _ RADATINLL SSOVi5) Tohe W Lehwmaoo ?/A-o
FAGNATURE AND TYFED OR PRINTED NAME OF STGNING OFFFCER OR DIRECTOR Date Daylime Fhone #

CR2E034 (5/00)



