T Lt
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15485 Feb 26, 2002 8:00 am
1. Entity Name Secretal y Of State
L, N & N CORP. 02-26-2002 90120 012 ***150.00
Principal Place of Business - Mailing Address
2600 N FLAGLER DR ° 2600 N FLAGLER DR
#1012 #1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
- . IR IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0312251 Not Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Desred ~ []  $8+7D Addltional
Fee Required

- —— -~ = §;~Name and Address of Current Registered Agent -~ - - 7. Name and Address of New Registered Agent - - . - -
Narme
LOGSDON’ JOHN M Street Address {P.O. Box Number is Not Acceptable)
200 MOCKINGBIRD TR
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 10 salisfy its Intangible FILE NOW!!!: FEE L“:v $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
(See criteria on back) [ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘D O Delete TITLE O change [ Addition
NAME ' LOGSDON, JOHN M NAME
streeT aooress | 200 MOCKINGBIRD TR. STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP
TITLE D [ Delete TILE JA Change [ Adaition
NAME MNICOEN, DONALD N NAME Aol ins
sTReeT ADORESS | 2731 NE 36TH ST STREET ADDRESS
CITY-3T-7IP UIGHTHOUSE POINT FL 33064 CITY-8T-7IP
TITLE D [1 Delete TITLE . LA Change [ Adaition
NAME NEOEGHN, PATRICK NAME P Lidd
streer ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CIrY-ST-2IP PAILM BCH FL 33480 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

ature shall have the same legal effect as if made under cath; that | am an officer or director

13. | nereby certify that the information supplied with this filing does not qualify for the-axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
y . si
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ___ SIZNBZ Rl OBIRES e e whectmy U702 EZWI56 5

SIGN“UWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(=2~ 0 A [ AV

nv

CR2E034 (9/01)



