2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FO8505

1. Entity Name

LIONCREST LTD., INC.

Principal Place of Business

4458 NEW JESUP HWY.
BRUNSWICK GA 31520

Mailing Address

4458 NEW JESUP HWY.
BRUNSWICK GA 315201847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 001 ***150.00

it

MGG GR

DO NOT WRITE IN THIS SPACE

4. FE! Number

Applied For

City & State City & State 036
59—2 108 Not Applicable
= le- Countey Zip Co??try 5. Certificate of Stalus Desired ] 58775 A_edditiunalv
PR, - - S e e e e s T T —— Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FERRANTE‘ LAURA Streat Address {P.O. Box Number is Not Acceptable)

6 E BASE ST, STE. 210

JACKSONVILLE FL 32202

- City FL Zip Code

8. The above namied entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or printad neme of remsierad agent and titke if apalicabla,

(NOTE: Registered Agent sinature raguired when caingtating

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTV ' 7 Delete TE [ thange {3 Addition
NAME BENNETT, WAYNE T NAME ‘
sTReeT ADDRESS | 7816 BELLEMEADE BLVD STREET ADDRESS
CiTy-S7-7iP JACKSONVILLE FL 32211 CITY-5T-2P
THILE ) Delate HE - - [ Change £ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY'.SI;—EIP_M —~ RSO T v— = et T ﬂmﬁﬂlﬁmgﬂmﬁ.wmw - i R T e
TITLE .. i T O opewe TME - Tichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Detete WHE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-27F
TITLE O telete THE (I change (] Acdition
NAME- NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-51-2iP
e 7 oelete TiE [ comge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repart or supplegnental 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

for trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

ith an address, with all

of the corporation ar the recei
changed, or on an attachi

er like ernpowered.

SIGNATURE:

L2

SIGNA]

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Y

oy Bl B WBHE T MUY [y Y22
]

Daytime Phone #

/



