FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT ¢ P99000105539 ecretary of*§tate

1. Entity Name

LEHMANN DEVELOPMENT AND FINANCIAL CORPORATION

voosgyyY

nv

Principal Place of Business Mailing Address
1100 GLEVELAND ST. STE 915 1100 CLEVELAND ST. STE 915
CLEARWATER FL 33735 CLEARWATER FL 33755 7
B — | [V
2. Principal Flace of Business 3. Mailing Address
538 N. Pinellas Ave. P.0. Box 4417
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tarpon Springs, Fl. Clearwater, Fl. 59-3627603 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
34689 . Pinellas 33758 Pinellas 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMANN’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
4344 CEDARBROOK LANE
HERNANDO BEACH FL 34607
"" ) City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
N Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 . e _— .
< pttErTay 1. 2003 Foe wiil$5‘e' $550.00 B S 8-~Elegtion' Sampeign Finemeing -El — $5.00 May Be™
’ : Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' [ Delete TLE [OcChange ] Addition
NAME LEHMANN, JOHN W NAME

sTReeT AnDRESS | 4944 CEDARBROOK LANE STREET ADDRESS

ory-st-z¢ - |HERNANDQ BEACH FL 34607 ' Ciry-ST-2P

TITLE MLE sec. Tres./V.P. Change Faddition

L Dot Carrol Lehmann 0 Grang

o e 4944 Cedarbrook L

STREET ADDRESS i STREET ADDRESS eqarproo n.

CITY-8T1-2IP CITY-ST-2IP Hernando Beach , F1. 34607

TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiTLE 1 Delete TMLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE ] Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STt T T T T e = W-STREETADDRESS { - —= = ~+ - .= =- - - BT -

CITY-ST-2IP CITy-§1-21P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 118.07(3)()), 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, Florica Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atta t with an address, with all other like empowered.

“ﬂwam /a2/03 352—5%355’?

SIGNATURE:

Vsmm‘run ANDTVPED anzr.n NAROF SIGNING wsn OR DIRECTOR —~ - Date Dayums Phone ¥
§ ™y




