FILED
2004 FOR BT A TION Jan 30,2004 8:00 am

DOCUMENT # P98000105710 Secretary of State
1. Entity Name
L, N & N CORP. OF 2233 INDIAN ROAD 01-30-2004 90061 024 ***150.00
Principal Place of Business Matling Address
2600 N FLAGLER DRIVE, SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012 e
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e Ve K A MO0 DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0312251 Not Applicable
Zip Gountry p Country 5. Cortilicate of Stalus Desired ~ []  $8-7D Additional
Fea Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _ . ] e e _N_ame‘ .
LOGSDON, JOHNM :
2600 N FLAGLER DRIVE, SUITE 1012 Strast Addrass {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changlng its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec agent and title if applicable, (NOTE: Registered Agent signature required when reinstzting) DATE
9. Election Campaign Financing $5_00 May Be
Aftor My o N00d T e e 9550.00 Trust Fund Gontribution. 1] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 batete TITLE O ctange [ Addition
NAME . LOGSDON, JOHN M NAME
STREET ADDAESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CiTY-ST-2P PALM BEACH, FL. 33480 CITY-ST-2P
TLE D [7J Delete THLE [I Change [ Addition
NAME NICOLINI, PATRICK F NAME
STREETADDRESS | 2 O BOX 1801 N/A STREET ADDRESS
CIY-§T-2P DADE CITY, FL 33526 CITY-ST-2P P
TLE D O velete TmE Plrange [ Adeiion
NAME NICOLINI, DONALD N NAME
' 204
sTRest AoRESS | 1167 MILLS RD #305 . 7 smamess || LG T AIASB0LS s "f - B
trv-sizp | LIGHTHOUSE POINTE, FL 32064 : CITY-51-2P A Y S0 Bagewy, 4 BR06n
WITLE [ Delete TIME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE O Delete TILE [] Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE 3 petele TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7° . CIrY-$1-21P

12. § hereby certily that the information supplied with this filin 3 gees pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplsme | ccuyrate and that my signature shall have the same legal effect as it made under oath: that am an officer or director
of the corporanon or the re A pipyefod 16 exetute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ¢r Block 11 if

et gt A

%//@( Wt oy TR0 Hes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTCR e Daytime Phone #




