2002 UNIFORM BUSINESS REPORE.(UBR)

DOCUMENT #

1. Enlity Name

J63850

LINCOLN COMMERCIAL PROPERTIES, INC.

N

Principal Place of Business

UNGOLN COMMERGIAL
P.. BOX S16464
LONGWOOD FL 32791
us -

Malling Address

LINCOLN COMMERGIAL
'P.O. BOX 916454
LONGWOOD FL. 32731
us )

2. Principal Place of Business

3, Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90071 006 ***150.00

G

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28%831 Not Applicable
Fal C i ™
P ountry Zip Country 5. Certificate of Status Desired a $8'75 Additional
: R . . .Fas Requlired
8. Nama and Address of Current Registersd Agent L. =+, =~ 7..Name and-Address of Now Registerad Agent  ~
e TITTLD T R i - | NEME o e . e e
JOHNSON, LYDER Strect Address (F.0. Box Number is Not Accepiabie]
2648 W. STATE RD 434
SUITE B |
LONGWOOD FL 32779 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing itg registered offica or registered agent, or both, in the State of Florida.
. ;
SIGNATURE o
Signatixe, typad 3 prinks nmme of rgistend Agent oo e § eppicabis, NOTE: Regittirad Agant Sinature requined whn reinstating) DATE
8. This corporation is eligitle to satisly il Intangible FILE NOWII FEE IS $150.00 A N
Tax Rliing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 0. %::2;%?&:2: nena %g?olg);fe
(See critaria on back) Make Check Payable to Department ot State )
M. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT (3 Detete e Cionange [ Addition | 5
e JOHNSON, LYDER NE &
SREET ACDAESS. 12648 W. STATE RD. 434, STE. B STREEY ADDFESS 2
amv-5T-2F _ |LONGWOOD FL omY-5T-2P g
e Vs O oeee TIE Clchange [ Agdition | G
NAE JOHNSON, SIMONE S. Rang :
STREET ADORESS 126848 W. STATE RD. 434, STE. B STREET ADDRESS
CITY-ST-21P LONGWOOD FL Chy-s1-2%0 ¢
fImE " oolpgt Toverm v e o . === Dpgetp =~ |Irmg - ‘.. sl TS - - {3 change-- ~ {7 Addition
v JOHNSON, TERRY B. _ L e N e -
- SIEE RIS | 2848 W STATE RD- 4547 STE- B S || ST AORESS. |
or-S-ZP | ONGWOQD EL CITY-ST-0p |
e VP O Delete TME ! [Jcnange [ Addition
Naue JOHNSON, TERRY B. NAME ‘
STREET ADORESS | 9848 W STATE RD. 434, STE. B STREEF ADDRESS
CTY-ST-2P LON@VOOD FL CiFy-ST-2IP
e I Desete TmE (3 Changs [ Addition
NAME NAME
STREET ADORESS STREEIMJOHES§
cy-sT-2p CY-ST-IP
TmE " Detate TME [ Change [ Addition
AME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
13. | hereby certify that 1ha information supplied with thia iillng does not qualify for the axemption stated in Section 1 19.0;%3)&), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shail have the same legal effect as if mada under vath: that | am an officer ot direclor
of the corporaticn or the receiver o trustes empowered 1o exaculs this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 It
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: .. S e 3f2/0 4% TF%)
. TUAE AND YYPED @R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR { Z Dan d

Daytima Phone ¥




