2002. UNIFORM BUSINESS REPORT {(UBR]) FILED

DOCUMENT # 733716 ~ - Apr 08, 2002 8:00 am
h v ecretary of State

LINCOLN PARK HECFEATiON CENTER, INCORPORATED OF —
FORT PIERCE-SAINT LUCIE COUNTY 04-08-2002 50067 050 777761 .23
Principal Place of Business Mailing Address
1208 ANELE A8 FORT PERCE FL 37 = 978

FORT PIERCE FL 34850

2. Principal Place of Business 3. Mailing Address H""”II" m" m I" III‘“’I” "I’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'0285006 Not Applicable
Zi t ] iti
P County Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e SeETT momeimee e i i— e

T e e | Name

= o M otk tma L o m oaee— o el L — . e

Street Address (P.O. Box Number is Not Acceptable}

FENN, HAVERT L

2601 AVENUE "I

FORT PIERCE FL 34947 _ }
City ‘ FL Zip Code

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

SIGNATURE

0090353

CR2E037 (9/01)

. S'g!alule, typed or printad name oi registared agent and titls it applicabls. {NOTE: Registered Agent signatura required when rainstating) 7 DATE . .
% ) e e o
i . .~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Fil& NOW: FEE IS $61.25 " Trust Fund Contribution. O Adlded fo Fees Department of State

0. .- - * QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ame. - .. tPD Coe o . [T Detete TITLE [ Change [ Addition
NAME GRISBY, HORATIZ, JR. NAME
STREET ADDRESS | 1306 AVE. "0O" STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE L[] O Delete TITLE [ change [ Addition
NAME BENNETT, LERQY, JR. NAME
STREET ADDRESS [2401 VALENCIA AVE. STREET ADCRESS
CITy-$7-2IP FT. PIERCE FL CITY-ST-2F
TMLE sD ST N T T T T T T U~ change " Aduition |
NAME FENN, HAVERT L . NAME
STREET ADDRESS | 26801 AVE. "] | STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL H CITY-sT-2IP .
TITLE O Delete | T {J Change [ Addition
NAME NAME .
STREET ADDRFSS Bl STREET ADDRESS
CITY-ST-2IP { Cirv-sT-7P )
e [J Detete ‘R T O Change (] Addition
MAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
T 7 Deiete ) e [Jchange [ Addition
NAME | NaME
STREET ADDRESS j{ STREET ADORESS
CITY-ST-2IP H ciTy-sT-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attaghment with an address, with ther like empgwered. @72

bR o hpveer L. Fend 33041 4bl-7336

ED OR PATNTED NAME OF SIfNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




