2002 UNIFORM BUSINESS REPGRT (UBR)

2

FILED

DOCUMENT #  F06505

1. Entity Name
LIONCREST LTD., INC.

Apr 01, 2002 8:00 am
ecretary of State

02-20-2002 90050 018 ***150.00

Mailing Address
#4458 NEW JESUP HWY.
BRUNSWICK GA 31520

Principal Place of Business
4458 NEW JESUP HWY,
BRUNSWICK GA 31520

1Ly v a

AP R

2. Principal Place of Business 3. Mailing Address

2577 West Beaver St.

2577 West Beaver St.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

o Tax filing requirement and elects to da so.

City & State City & State 4. FEI Number 59'2%61% Applied For
i F1. 32254 Jacksonville, F1. 32254 Nol Applicable
Zip Country Zip Country . 58_75 Additional
32254 USA 39254 USA 5. Certificate of Status Desired 0 Pee Raquired
___.B. Name and Address of Currant Registared Agent . e .. ¥. Namo and Address of New Reglstored Agent—— — © ~
P e m o T T i Name __ . . z;- s o
o= oL Lo - . N H AEEIISE ST L e e I
FERRANTE, LAURA T y—— . —— -
, LA Street Address (P.O. Box Number is Not Acceptable)
6 E BASE ST, STE. 210 s -
JACKSONVILLE FL 32202
Oy - FL | Z°Code—
8. The above named enlity submits this staternent for the purpose of changing its registered office or repistered agent, or both, in tha Stata of Florlda.
SIGNATURE L . .
h Signatura, typéd o piniad rame of registensd agent and titke if Appicabie. {NOTE: Ragistored AQent signature required when reinstating) DATE
E I L
9. This corporation Is efigible to satisfy its Inlangible FILE NOWIIl FEE IS $150.00 10. Ereclion Campaign Firancing 1 ; $5._'00'-'@a,y‘-ae

After May 1, 2002 Fee will be $550.00

* - Trust Fund Contribution. - = [J «- - Added to Fées

233 (Sae criterla onyback) - O Make Check Payable to Bepartment of State
T Lo MR OFFICERS AND DIRECTORS ' - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE 5TV {1 Detete - TIME [JcChenge [ Addition | &
NAME BENNETT, WAYNE T HAME S
sTreT appress | 7816 BELLEMEADE BLVD STREET ADDRESS é
orv-st-ze - .| JACKSONVILLE FL 32211 Cy-§7-29 §
LE 3 petete TALE Clchange [ Addition | &G
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p cry-S1-219

TmE L] etete THLE 1 Change [ Addition |, _
NAME _ N B HAME

STREET ADDRESS | - e e R i M e B
CiTY-5T-2IP CIry-51-2P

TIME O pelete TIE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 telete LE Dichange [ Addition
NAME NAME

SIREEN ADDRESS STREET ADDRESS

CITY-5T-0P CITY-S7-70P

TmE [ Delets TINE [JChangs [ Addition
HAME NAME

STREET ADCRESS STREEF ADDRESS

CITY-ST1-21P CITY-ST-2P

13. | hereby ceniz
indicated on this report or supplemental
of the corporation or tha receiver or trustee empawered to exacuta this report as

changed, or on an attachW address, with all alher likg ermpowered.
SIGNATURE: __feniac

thal the information supplied with this filing does not qualify for the exemption stated in Seaction 119.07‘3)“). Forida Statutes, | lurther certify that the information
report is lrue and accurale and that my signature shall have the same legal &l
vired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fect as if made under oath: that | am an officer or director

90k 35,250

mmmns/ﬁn TYPED QR PRINTEDR NAME OF SIGNING OFFIGCER QR DIRECTOR

/*5‘4#—4&,

Carytme Phone ¢




