2ooz'b:Ni|=bi=i_m BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT #
1. Emity Narte - F97000001029 Secretary of State
LONDON CONTEMPORARY ART INC. 01-30-2002 90095 039 ***150.00
Principal Place of Business Mailing Address
6950 PHILLIPS HWY. 6950 PHILLIPS HWY.
Sune 51 SUITE 51
I N NGO A
2. Principal Place of Business 3. Mailing Address l || -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City E}"State ol City & State 4. FEI| Number . Applied For
. 36 3434913 Not Applicable
de Y Couniry “ip Country 5. Certificate of Status Desired O geae--gesq ﬁ:’:{i‘”""a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
... - - .~ Name b Y Y . ‘_’ﬁ._
LACHANCE. HOPE L’ sa) G I‘Q (’Lcj\ €
! Stre tA dress (P.O. Esx Nurpber ig Not Accgpiable)
6950 PHILLIPS HWY Lips uu Suwite 5/
SUITE 51
JACKSONVILLE FL 322116 city — ‘
Jacksonudlie. FL BN

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 Fiorida.

SIGNATURE —
- Signaturd, yped or printed name of regisiered agent and title if epplicabla. {NOTE: Registared Agent signatura required when reinstating) , . H '
e saora s a0 |-o © afar by o200 roowl ot | B e coron i
: NG e PR ' Trust Fund Contribution. O Added to Fees
o ‘(Seecriteria on back) )3 .~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINLE 1] O Delete TIME K] Change 3 Addition
NAME INGRAM, ANDREW NAME gram, Arcre

-streer auneess |92EOTSRD B Pertego 2ovg ) Zodl) STREET ADDRESS P-cler* bor > ugy ed .
crv-st-ze | LONDON ENGLAND ™ C CITY-ST-2IP ndor F(\Qf oA d
e D . 1 Delete TITLE w Change  [] Addition
A STANCOMB, ANTHONY N g"rcmc omb, Q rthon
STREET AnDResS | 132-HOFS-RD en-q VLK +DAT) STREET ADDRESS bowuak
CITY-ST-ZIP LONDON ENG]_AND CITY-ST-2IP Lo A Ena { a M"

_TTLE [ Delste TITLE - B (@] [] Change [ Addition
HAME NAME o=
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TNHLE [l Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE [ oelete TIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certily 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
indicated cn this report or supplemental report is rue and accurale and that my signature shall have the same legai eifect as if made under oath; 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 addrass, with all other like empowered.

SIGNATURE: ___ Pindieehd I Bn0 i A 151D A~ s fop

SIGNATURE AND TYPED OR PRINTED NejE OF SIGNING OFFICER OR DIRECTOR Data d Daytime Phone #

AV GZv4200

CR2E034 (9/01)



