[Eied

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105539 | Seeretary of State

LEHMANN DEVELOPiMENT AND FINANCIAL CORPORATION ‘/ 08-17-2001 90004 010 ***550.00
Principal Place of Business Mailng Address . |

1100 CLEVELAND ST. STE 915 1100 CLEVELAND STREET. SUITE NUUULULY
CLEARWATER FL 33755 _ CLEARWATER FL 33755

LA

2. Principal Place of Business. 3. Mailing Address ] ||II“II“’| ||N”I””I|" I|‘|| ||’I| “l" II‘I’ I”lllul

Slite, Apl. #, elc. ( Suite,)Apt. #, atc. 5?15 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9'36 7 Applied For
5 2 603 Not Applicable
Zi Count Zi Count s
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea 'Required

6. Name and Address of Current Registered Agent 7. Name and{Addresglbt Neyl Registered Agent

“ LEbhmannd, Joho W,

LEHMANN, JOHN W
51 ISLAND WAY, UNIT 505

Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33767 Y44 CEOARBRop) [I-

“Henrmawoo Bich __FL5f07]

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.
8/2/0(

SIGNATURE :
ture, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
~— i
.. 9. This corporaticn is eligible to satisfy its Intangible FILE NOWI1Il FEE IS $550.00 10... Elacti N .

- " L . TR T L e i g S i T et ot e e S B ey | 2 R F - — . - Fd
Tax filing requirerent and elects to do so. After September 12, 2001 Fee Wil be $750.00 | Tf,zflzzrﬁ,agf,i',?;uﬁffm'ng 0 fi’&?ﬂ”&i’ésﬁ'
{See criteria on back) 4 Make Check Payable to Department of State '

1. ’ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TITLE — h Addili
D O Delete | LEhnan A ohe L, Rlchange [ Addilion

NAME LEHMANN, JOHN W NAME w‘%o k-' LD

staeeT apoRess | 51 JSLAND WAY, UNIT 905 STREET ADDRESS ‘/9 W CSQ‘\

crv-stze | CLEARWATER FL 33767 ov-sip | HERNVAMNDO Bsach FL2. 34077

TITLE O Delete TITLE ! ['change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP _ CITY-ST-2IP i

TILE 1 Delete TME [JCrange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O Dpelete TILE [ Change [ Addition
NAME | 7 NAME

STRECTADDRESS | o o o o e s St o B STREET ADDRESS e e o e
CITY-ST-2P CITY-5T-2p -

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 faceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an alta ent with an address, with all othgy like empowered.

(/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

L

=

2

CR2E034 (5/01)



