2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15485

1. Entity Name

L, N & N CORP.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90031 020 ***150.00

Principal Place of Business

2353 N MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

200 MOCKINGBIRD TR
PALM BEACH FL 33480-3118
us

114981

2. Principal Place of Business

3. Mailing Address

(T

IR

P00 N. FLAGLER DR, 2600 N- FrAvier PR
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fioi12 4101 2 —
City & State City & State 4, FEI Number 391225‘ pplied For
W -D:ST p&m gfﬁﬂu Fb W5S T" pﬂLl‘d Fﬂﬂy‘ FL 65— ! 03 12257 Not Applicable
Zip Country $8.75 Additiona

23407 usA

5. Certificate of Status Desired

0 Fee Required

33407

6. Name and Address of Current Registered Agent

Country 1:( S A
7. Name and Address of New Registered Agent

NICOLINI, PATRICK
200 MOCKINGBIRD TR
PALM BEACH FL 33480

M SoHN. M. LoeSDoN

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

200 Mockine8i&d TRAI-
PALM B EAcH FL | 55 ¢s0

=y

8. The above named entity subpm th bf changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE ™ // T K Aocolinds VA ®)
Signﬂlurs.'ﬂped or printed name of re‘éisterad agent arfﬁt!a if applicabls. {NQTE: Registerec Agent signature required when remnstating) 7 DAk

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS l ’ 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D }ﬂomete TILE [ change [ Addition 8

NAME NICOUINI, PATRICK NAME 53,

STREET ADDRESS | 2353 N MILITARY TRAIL STREET ADDRESS 2

CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP w
o

TTLE D T Delete TRLE CJchange (] Addition | O

NAME LOGSDON, JOHN M NAME

sTREeT ADDRESS | 200 MOCKINGBIRD TR. STREET ADDRESS

CITY-ST-7P PALM BCH FL 33480 - CITY-ST-7IP

TITLE D O Delete TITLE [ Change [ Addition

HAME NICOLNI, DONALD N HAME

STREET ADDRESS | 2087 N. WATERWAY DR. STREET ADDRESS

CITY-$T-2IF N. PALM BCH FL 33408 QITy-ST-2P

TMTLE D O Delete TLE B change  (J Addition

NAME NICOCINI, PATRICK NAME

sTReET ADDRESS | 200 MOCKINGTR. stReeT A00Ress | o MO CKINGB(RD TRAL

CITY-ST-2P PALM BCH |:|'_ 33480 CITY-5T-2IP

TITLE [ Delete TITLE [ thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS 3 " STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby centify that the information supplied with this fiing does not qualify for the exergpian stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplemenial report is rug ﬂ

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres

((‘Qﬂ

K S 1 =
SIGNATURE: __ SiGN/

shall have the same Jegal effect as if made under oath; that | am an officer or director

and that my sig
i ey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

thigtepor

P

SIGNATURE AND JYP)

ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gﬂﬁw.a%&»£w9

thie Daytme Phane #




