2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 346621 Mar 01, 2001 8:00 am
1. Enity ame Secretary of State
LINCOLN CENTURY BUILDERS OF FLORIDA, INC. 03-01-2001 90002 017 ***150.00
Principal Place of Business Meailing Address
4045 SHERIDAN AVE. 4045 SHERIDAN AVE.
SUITE 245 SUITE 245
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KO-1267321 Appiied For
Not Applicabe
Zi Countr Zi Countr i
P Y ® HY 5. Certificate of Status Desired O $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUITTNER JEFFREY L. Strest Address (P.C. Box Number is Not Accoplabl
ree ress (P.O. Box Number is Not Accoptanle
4045 SHERIDAN AVE. ( : occepieble)
SUITE 245
MIAM! FL 33140
Cit ¥ Zip Code
y =l J ‘
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typea or printad name of registeres agent and thie if appicab'e. (MOTE: Reg'stered Agent signatere reauired when re'nstating) DATE
; an is eliai iafy i ; I i
9, This gprporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution ] Add'ed ‘o Foos
(Ses criteria on hack) L] Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PS O Delete TTLE Ol Change [ Actiton | &
NANIE QUITTNER,JEFFREY L. NAME 2
streeT aporess | 4045 SHERIDAN AVE. #245 STREET ADDRESS 3
CITY-57-2P MIAMI BEACH FL 33140 CITY-ST- 24P bt
o
TITLE VT [ Delete TITLE [l Change [ Addition g
NANE QUITTINER,ROBERT M. NAME
strecr ooress | 4045 SHERIDAN AVE.#245 STRECT ADGRESS
CITy- SE-71° MIAM! BEACH FL 33140 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CiTY-§T-2If
TITLE : [ pelete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY- 8- 219 CiTY-87-2IP
TITLE [ pelete TITLE [J Change [ Addition
NARIE HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T pelete TITLE Cichange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attacWaddress. adn gl other |je osfpowered
oy, =
SIGNATURE: X U L
s uRE A TYED SRPRINTED NAME OF SIGRTNOrOFFICER OR DIRECTOR Date Tialirie Prone i




