201 UNIFORM BUSINESS REPORT (UBR) FILED

v . .
[ ]
DOCUMENT # P93000030716 Mar 02, 2001 8:00 am
1. Entity Mame S S
LAGKAWANNA PROPERTIES, INC. ecretary of State
03-02-2001 90051 014 ***150.00
Principal Flace of Business Mailing Address
12777 MUIRFIELD BLVD S 12777 MUIRFIELD BLVD S
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0405732 Applicd For
MNot Applicakle
7 It d C I i
P Country ® Oy 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FURTICK, BEVERLY H e 1
; 1 INDEPENDENT DR treet Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202
City F;L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida.
SIGNATURE
Signature, ypod o printed rare of reg stered aqen: ard tite i applicable. (NOTL. Registersd Agent sgnature reguired wien reinstaing} CATE
Thi ion is oliaible isfy i i : i
9. This corporation is ohg\b\etcla satisfy its Itangible FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add'ed " Feyés
{8ee criteria on back) U Make Check Payable to Depariment of State ) '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D T Delete TITLE [ Charge [ Addition
e GOODBREAD, MICHAEL E e
stacer acoress | 12777 MUIRFIELD BLVD S STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITY-87-2%
TITLE D [ Dalets TITLE [ charge [ Addition
MAME GOODBREAD, PATRICK S NEME
staeet soosess | 517 PERIDO DR STREET ADDRESS
crv-st-zp | QRANGE PARK FL 32073-8200 CITY-ST- 2P
TITLE [ Delete TITLE ] Change [ Additicn
HAME MAME
STREET ADZRESS STREET ADORESS
CIY-8T- 219 CiTY-ST-21P
TITLE T Delete TITLE [ Change [ Addivion
WAME HAME
STREET EDORESS STREET ADDRESS
CUIY- 5121 CITY-ST-2IP
TTLE O Delete TILE {1 Changz ] Addiion
MAME NARAE
STREET ADZRESS STREET ADDRESS
Ciry-S7-21p CiTY-3T-7219
TTLE [ Detete TITLE {7 Change [ Addition
NARE MAME
STRECT SDDRESS STREET ASDRESS
TY-5T-21P CITY-$T-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or an an attachment with an address, with all other like empowered.

SICNATURE: _

AN - A -

DFFICER OR DIRECTCR Daytwe Hhors #

CR2E034 (10/00)



