2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074740 .
1. Entity Name Aug 16, 2000 8-00 am
LOVELL DEVELOPMENT, INC. '/ Secretary of State
08-16-2000 90001 021 ***550.00
Principal Place of Business Mailing Address
1605 CRYSTAL DR 1805 CRYSTAL DR
SUITE 505 SUITE 505
ARLINGTON VA 22202 ARLINGTON VA 22202
us us
T v 1 0L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 57‘1012528 :zfiii::;m@
Zip Country Zip Country 5. Certificate of Status Cesired O ?eae-gfqlﬁicgﬁonaf
6. Name'and Address of Current Reglstered-Agent 7. Name and Addreas of New Registered Agent
MName
?glﬂ'z%gghsi:ounn_' STHEET Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
-, City F L 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 cf Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable, {NOTE: Registered Agent signature required when raingtating) DATE
9. Tis corporation is efigible to satisfy ks Intangible FILE NOW!!I FEE IS_ $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13; 2000 Min. will be $750.00 Trust Fund Contribution. O Added o Feos
{See criteria on back) B Make Check Payable to Depariment of State. |
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [l change [ Addition
NAME LOVELL, JIMMY S NAME
streer aooress [ 1805 CRYSTAL DR STE 505 STREET ADDRESS
GTY-ST-2IP ARLINGTON VA 22202 CIY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE e - {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE £ Delee TILE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TALE [ pelete TILE [ crangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trusjgfe empowered 10 exgute thisgeport as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Sidress, with all oth ’
SIGNATURE: /LA«M(L;_}[ f/ A 703/377 Z-1/¥9
Date Daytime Phona #

CR2E034 (5/00)



