2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LINCOLN EQUITIES CREDIT CORP.

| DOCUMENT # F98000005955

/

Principal Place of Business

990 STEWART AVE.
GARDEN GITY NY 11530

Mailing Address

890 STEWART AVE.
GARDEN CITY NY 11530

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc,

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90091 022 ***550.00

]

AL

i

L

DO NOT WRITE IN THIS SPACE

1331 E. LAFAYETTE ST., STE. F
TALLAHASSEE FL 32301

b §

1 FLORIDA COMPLIANCE SPECIALISTS, INC.

City & State City & State 4. FEI Number 11-2974395 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| ‘Name_‘____—_" e~ <

Street Address {P.O. Box Number [s Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicatle.

{NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!1 FEE IS $550.00"

After SEPTEMBER 13, 2000 Min. will be $750.00 -

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adved fo Fees

{See critgria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME DP [ Delete t3 [ change [ Addition
NAME LIEBERMAN, MITCHELL NAME

sireeT ADDRESS | 446 OCEANFRONT STREET ADCRESS

CITY-5T-2P LONG BEACH NY 11560 CITY-§7-2IP

e cv ] Detete TITLE Clchange [ Additicn
HAME LIEBERMAN, WAYNE HAME v

SREET ADDRESS | 100 W. BROADWAY APT. 6V STREET ADDRESS

CITY- ST-217 LONGBEACH NY 11580 CITY-ST-2IP

TiLE 7 vetete THE Oichenge [ Additien
e = e = _— - SHAME= =]..= G — ——— = =
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [ pelets TILE [Ichange  [] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY- §T-2IP

TITLE O Deleta TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-S1-2P

e C Delete TiTLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-41-2P

port is frue &

ith all other like empowered.

ing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&.3-00 (51222224

Date

Daytfhe Phong #

CR2E034 (5/00)



