2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074740

1. Ertty ame Secretary of State
| LOVELL DEVELOPMENT, INC. 02-28-2001 90090 027 ***150.00

B

Principal Place of Business Mailing Address
1805 GRYSTAL DR 1805 CRYSTAL DR e
SUITE 505 SUITE 505 UUURUX
ARLINGTON VA 22202 ARLINGTON VA 22202
us us
/5’08 Rbose ond /S5PE box KHind
Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

inmshasg P | Hillnsdgy VA= s e

Not Applicable
" Zip G ntry Pa Country N . $8.75 additional
5. Certificate of Status D o " X
2 3 l 35- \7%&5 2‘3/f‘5- ﬂm es é'; eriificate of Status Desire [ Feo Required
6. Mame and Address of Cyﬁent Registered Agent 7. Name and Address of New Registered Agent
Name
BRIM, DANIEL S Street Address (P.O. Box Number is Not Acceptable)
g 0. ris Nof able
13 1/2 NORTH FOURTH STREET P

FERNANDINA BEACH FL 32034

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Regastered Agent signature required when reinstasing) DATE
9, This g.cyrpcrati(‘)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 1y 26
Tax fmn.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe!és
(See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delele TITLE B Change [ Addition
NAME LOVELL, JIMMY S NAME
streeT aooress | 1805 CRYSTAL DR STE 505 streeTaonRess | ) ST /7494‘ o, Awad
cre-stze | ARLINGTON VA 22202 st | ;i lliamsbaay VA 23135
TITLE O delete TITLE v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE ] elete TILE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-ZIP
TITLE T Detets TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truglee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with address with all otifer like ghnpower
SIGNATURE: 2200
/ Sl(y{fURE AND TVPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Fhone #

Feb 28, 2001 8:00 am

CR2E034 {10/00)



