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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001029 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
LONDON CONTEMPORARY ART INC. e Ot 01 e e
Principal Place of Business Mailing Address
6950 PHILLIPS HWTY. 6950 PHILLIPS HWY.
SUITE 51 SUITE 51
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166089
> Frssara S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & Stale City & State | 4. FEl Number 36-3484913 | Applied For
o | [Not Applicasic
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ §g'ggq L’gfgciﬁo"a’
6. Name and Address of Current Registered Agent - " ™™ " 7. Name and Address of New Registered Agent
N
™ alhance MHope
WILLIAMS, SUSAN Street Addiess (P.O. Bax N e is Not Afceptable}
6950 PHILLIPS HWY A5 P s o, S+ S
SUITE 51 ! !
JACKSONVILLE FL 32211-6 Ciy - Zip Gove
Qaahgmo:flc ,FL }3_7_2,1(9

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.

S|GNATURE& éfg &7 )é &W

Signature, typed or printed nakua-effegistered agent and utle It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
; . Election Cam Firancin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg)netlr?;uﬁ on ng 0 f(?d'gjqowil:?;sse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. :f e
ME P Delet TME Change Addition
X oot & Trnewam, Ardrew O chrge 3
NAME JOHNSTON, PERS NAME + Rd
STReeT ADDRESS | 132 LOTS RD STREET ADDRESS 13?- Lo —
om-s-2¢ | LONDON ENGLAND eovstze | ) gviden England
TLE P 2 Delete TME D e WChange 3 Aadition
NAME STANCOMB-ANBREW. .- [ = .-~ NAME 'Stoncomb, A—yﬁ‘?‘)ow
sTReeT anoRess | 132 LOTS RD ’ . . STREET ADDRESS '
CITY-ST-2IP LONDON ENGLAND CIvY-s1-2IP
me < s T T T Oogee —f me ot T = Ol change T Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
C4TY- 51- 2P ’ CITY-ST- 7P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21P
TITLE [ pelete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

2 O B el e el L L TR
SIGNATURE: w;a\\;‘:.xﬁm‘_,ﬁ—fsm uF;:c;é?Jk\-f)uL:‘)jlffa.lDJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




