FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT#  FO000000248 Apr 08,2002 8:00 am §
1. Entity Name O ecretal y Of State >
LINCOLN REALTY CAPITAL CORPORATION 04-08-2002 90218 004 ***150.00 =
Principal Place of Business Mailing Address
200 EAST BERRY STREET 200 EAST BERRY STREET
FORT WAYNE IN 46802 FORT WAYNE IN 46802
2. Principal Place of Business 3. Mailing Address 1 m”" "” Ilm ||m Ilm ||l|| |I|“ |||“ Il”l ”I“ I‘lll m" Ml‘ }Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E:itQ & étal;e City & State 4. FEI Number Applied For

A 35-2085947 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

’ Fee Required
- - 6- Name and-Address of Current Registered Agent: -~- - ~-= >~ -[- -- = - ==—==7"Name and Address of New Registered:Agent - -~~~ ”
. Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the\‘Sta‘ie of Florida.” = " 7 R f’ K
SIGNATURE R .
X :‘-Slgr,m“{m‘ n:pad or printed name of registered agent and m\e’ii al;:!)lica’bl_e.' . ] (NOTE: Ragistared Agerit signature required when reinstating) DATE
9. Thl\'s'corporation’is &ligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ o

Tax filing jequirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. _lE-:(Lej:r;z:daénsilr?guz:jncmg i%ggohgife

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD _ [ Delele TITLE [J Change  [J Addition §
NAME BRODY, STEVEN R NAME e
STREET ADDRESS | 1421 SEVAN LAKE COURT | stheer aooness %
an-st-ze | FORT WAYNE IN 48825 CITY-§T-TiP w
TILE v O pelete | mme Dchange [ Addtion | &5 )
NAME JENSEN, LEIF D NAME
STHEET ADDRESS 2619 BARRY KNOU__WAY L L . STREET ADDRESS

oS FORT WAYNE IN 48845~ O e e e e e RS ases
TITLE VD [ Detete TITLE [ change [ Addition
NAME KORINKE, WALTER M NAME
STREET ADDRESS 2830 COWNGTON HESEHVE PARKWAY STREET ADDRESS
CITY-S$T-ZIP FORT WAYNE IN 46804 CITY-ST-ZIP
TITLE v EXoelete TITLE 2VPT [ Change X&) Addition
NAME MONTGOMERY, MARYBETH NAME SUMMERS, ELDON J
STREETADDRESS | 3911 VIDA DRIVE STREETADDRESS | 3127 COUNTRYPARK LANE
cry-sT-zf | FORT WAYNE IN 46315 Cmy-ST-2P FORT WAYNE IN 46815
TITLE VD [ pelete TILE [Jchange [ Additian
HAME STEPHENSON, TODD R HAME
STREET ADDRESS 11 104 GREEKWOOD CT STREET ADDRESS
GITY-8T-2IP FORT WAYNE |N 45814 CiTY-ST-2IP
TMLE S O pelete TNLE [ Change [ Adaitien
NAME ROSE, CYNTHIA A NAME
STREET ADDRESS | 3380 WEST 1200 NORTH STREET ADDRESS
CITY-ST-ZIP DECATUR |N 46733 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

TN T 2 B = 1
N ¥, ?m,@lguPresident/Dlrector
SIGNATUI-‘(E AND TYFED OR PHINTEf ‘E ‘OF SIGNING OFFICER OR DIRECTOR

March 20, 2002

Data

260-455-5390

Daytime Fhone #

SIGNATURE:




