2001 UNIFORM BUSINESS REPORT.JUBH) > Jun 2 IF%%(])EIDS 00
Tl % 4 un : am
DOCUMENT, # oe0 1] 050/ - ’
Ceyname £ 79 / o Secretary of State
-~ 05-03-2001 91156 033 ***150.00
Lencor TINC e
Principat Place ol Business Mailing Address g
13N f) State QOMQ7 /3// Y, State Rond 7
#RyAte FL 33093 Aronte FL 73093
Mucyhle FL3 ftoreqnie 19639
2. Pincipal Place of Business 3. Maiing Adcress
Suite, ARL #, eic. Suite, Apl. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.6;.!; N:mbg 7 r 3. ? 7é :;;::iir:) :i::::me
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O ?8';5 flxg:’iﬁona!
6. Name and Address of Current Registered Agant 7. Name and Addm‘_s"s of New Registered Agent

Sheiln Betnmon— e [

Sueet Address (P.O. Box Numbar is Not Acceptable)

[31] v 5Tate Road]

City -

Mﬂ'lfﬁ’h’ FL 73093

FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

St . AW &~12-of
S-nnmm.‘vynlfa orinted s of iegistersd 8gent Bnd uite Il Eaplicarse. [NOTE:! Registored Apent Signatune raguised whon rensiam () DATE
9. This corparation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election C ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 - Zlection Lampaign Tnancng Li&?ohg?;fe

(Seecriteriaon back) . .. o . _ ._[J__. .. Make Check Payahle 'o.Department of Stata.. | ._.

Trust Fund Contribution,

. e m— - ™ -_— - -

1t. OQFFICERS AND DIRECTCRS . 12. ; ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE 7 Delets e F/s]TiD Clchange [ Agaiion | 8
KA HAME Sheddn ﬂﬂwﬂoa) 7 =
STREET ADJRESS STREET ADCRESS P, Pe ,,J b3
CITY-ST-2P CITY-ST-2P / 3{/ sTAte g
- o

TLE [ Detese TmE (d O crange [ Addition %
NAME NAME mnme Demens :
STREET ADDRESS SRS | 16601 M acE Daltey Poad
et 28 or-51-29 Jugpen  FlL 23478 -7739
MLE £ delete TE r : [JChange [ Acdition
NAME NAME

. STREET ADDRESS |- - _ - - o — [l sTREET ABDRESS }- — - U -
cIY-ST-7P Y- §T- 20 .
HiLE 21 Detere TLE Clcrange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS

I chy.sraip CIrY.ST-2P
TINLE O Detetz TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$I-2P CiTY-81-2p
mie O oetete THLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hareby certi

indicated on this repon or supplemental report is lrue ang accurate and that my signature shall have the same legal e f
of the corporation or the receiver or trustee empowered to execute Ihis repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121l

changed, of on an anachment with an address, wilhall other like em ed.
SIGNATURE: M «& Wm/-%ﬁ

that the information supplied with this filing does no1 qualify for the exemption staled in Section 119.07{3Xi), Florda Statutes. | further certify thal the infermation

1.as it made under aalh; thal | am an officer or dirgctor

#2Y-0/ SE/-S& - 3070

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR ~

Daytma Phona #

I
jl';
i




