i

| NEw sy BoHFigotey —

changed, or on an attachment with an adgres
|SIGNATURE: %6

| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
IDOCUMENT # 142670 Feb 20, 2002 8:00 am

b ety wame - Secretary of State

{LINCOLN PARK HOMES, INC. 02-20-2002 90088 035 ***150.00
| Principal Place of Business Mailing Address

{14728 VAN KLEEGK-BR— —4REBEANREEEK-DR—

?

NEW-SHYRNA-BEACH 32160 —~NEW-SHYRNA-BEAGH-EL-32160—

IR

2. Principal Place of Business 3. Mailing Address

1447 Meadowosod Blud| /17 eaclowdod £5/vd

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

NEAQOWIG O V7]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
1 City & State City & State 4, FEI Number 9 05 Applied For
HE_‘?’Z/U’ Mﬂ (( 3 FL /:Z-K/V /0/?4/<, f_-é.. 5 22633 Not Applicable
| Zip Countr Zi Country " i $8_75 Additional
32730 UsAa | 32370 | UsA 5 ConatsoiSiausDesred 0 BOpR A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name
}..DANIELS, GEORGE P.

M erEan ek FL | 59720

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registsred Agent signature raquired when reinstaling) DATE
i o s ] "

9. This cogporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. IB/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, ‘w OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
frme S. [ Detets TME EfThenge [ Addition
ame  © [DANIELS, MARNE J. NAME

{[STREET ACDRESS | 4728-VAN-KEEEGK-DR swecTanoness | &4 7 77 eAclewood L3/ v

ferv-st-zp LNEW-SYMRNA-BEACH-FL-32169 CITY-§7-2P FEAN Pait = 32750

TITLE PTD- : . ) [ pekte e ! MThange [ Acdition

wwe | DANIELS,GEORGE P NAME

STREET ADDRESS | 4708-VAN-KEEECK-BR ——— e J _STREET ADDRESS .| C/;/_?.’_,_/,?.’/fé’/ﬂa_/@ge_{_ 0__5} _é/!{ .;/ A

orv 5127 | NEW-SYMRNA-BEACH-FL-32189 avsie | Feridd P, Fr 72730

TITLE VD ) ] [ pelete TITLE ! [ change {7 Additien

[wve | TAVARES, GREGORY J. e

1| STREET ADDRESS | 2983 RADCLIFF CIRCLE STREET ADDRESS

|cry-sT-7IP CHIPLEY FL 32428 CITY-5T-2P

TLE vD [ Delete TILE [ Change {7 Addition
i NAME " | MILLER, BARBARA'G NAME

‘[streeT apcress | 237 NOB HILL CRCL. : STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP

TITLE [ pelele TITLE [ Change [ Additian

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O petete TLE [ Change [ Addition

maME NAME

STREET ADDRESS STREET ADDRESS

ATy sT-np R CITY-ST-21P

13 :I-hereﬁyfcertify'thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6, with all other like empowered,

SPEOIRED 2/3/02 _ Jo7-240-9450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

[E Y RV v

v

CR2E034 (9/01}



