FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000107453 Secretary of State

1. Entity Name 02-06-2003 90091 005 ***150.00
LENNARTZ FINANCIAL SERVICES, INC.

Principal Place of Business - Mailing Address .
555 W. GRANADA BLVD.. STE. A3"~ = 555 W."GRANADA BLVD. STE. A3 ~ ~° 7 7| 77 '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 2200 4 0 0 8
Suile, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
59-3612935 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. . - - -~ :-.- — 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . ) . .
9. Election C Fi
Ater ay 1,2003 o willbo $550.0 Secin CopgaanFancns ) $5.00 ey os
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delets THLE O Change £ Acdition
HAME LENNARTZ, JOSEPH NAME
street anciess | 995 W, GRANADA BLVD., STE. A-3 STREET ADDRESS
arv-st-zp | ORMOND BEACH FL 32174 CITY-§T-2P
TITLE : 7] Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TMLE Tt e T Mo " e T ET -7 " "[ohange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE O velete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-5T- 7P
TITLE 2 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm%uwth an address, %élothn}é?qe%wer?ﬂ . 4_‘
serD¥
AL AR 1 [a3/o7 _(38e) 623-4959¢

OF Si ING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: b

-

|

CR2E034 (10/02)




