2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 217680

1. Entity Name

LINCOLN NATIONAL REALTY CORP.

Principal Place of Business

G/O ALLEN D. STOLAR
21248 HARROW COURT
BOCA RATON FL 33433-4453

Mailing Address

G/0 ALLEN D. STOLAR
21249 HARROW COURT
BOCA RATON FL 33433-4453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ¥
Apr 09,2001 8:00 am

ecretary of State

04-09-2001 90013 029 ***158.75

W

DO NOT WRITE IN TH!S SPACE

AN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

January 23, 72001

Daie Daytime FPhone #

City & State City & State 4. FEl Number [l 6064612 Applied For
Not Applicable
i o Zi nt i
ap ouniry P Cauntry 5. Certificate of Statug Desired x| $8'75 Addltlonal
A o . ) Fee Required
6, Name and Address of Current Reglstered Agent T 7777 7" 7. Name and Address of New Registered Agent ©~  ~ - =
Name
STOLAH" LLEN D Street Address (P.0. Box Number is Not Acceptable)
21249 HARROW COURT
BOCA RATON FL 33433-4453
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lit'e if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. ;hisfﬁf)rporaﬁqn is eli[giblde tclw s:?tis;fy(;ts Intangible At FII';‘EA:J'?\;\V(:‘!)!1 FFEE |S“$;5Q$50& o0 10. Election Campaign Financing $5.00 May B
ax ung rgqu1remen and elects 0 4o S0, er ’ e will be ) Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TMLE [JChange [ Addition SDE
S
HAME STOLAR, ALLEN D NAME =
STREET ADDRESS 21249 HARROW coum STREET ADDRESS ;r_)
CITY-5T-2IP CITY-ST-21P &
BOCA RATON FI. —
TITLE ] Defete THTLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
Jemeo om0 - o L meee memes D Delete o JAMES o - -elT - * oz [Change~—[-}Addition~ |-~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 it made under oath; that { am an officer or cirector
of the corporation or the receiver or trustee empowered 1 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ALLEN D. STOLAR

(561) _487-8990



