i

ébo1 U.NIFORM BUSINESS REPORT (UBR) FILED £

]

DOCUMENT # N24293 May 10, 2001 8:00 am-
R Secretary of State

LINCOLNVILLE FESTIVAL COMMITTEE OF ST. AUGUSTINE 05-10-2001 90120 044 ****] 25
Principal Place of Business Mailing Address
2120 US 1 SOUTH PO BOX 304-32085
#202 ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32086

60757

"
¢
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-2884699 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o S i ] ) 7_5. Cert_nilcate 9f Statu_s Desirq_eci ) |;] Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. N i
LAWS. LORENZO Street Address (P.O. Box Number is Not Acceptable)
3818 ARROWHEAD DR.
SAINT AUGUSTINE FL 32086
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME P O Delete TME O change [ Addition | S
NAME LAWS, LORENZO NAME =4
STREET ADDRESS | 3818 ARROWHEAD DRIVE STREET ADDRESS 5
orv-s-2p | §T. AUGUSTINE FL 32086 CIFY-S1-2P 2
(4]
ME D O Detete THLE O Change [ Aadition | &
NAME LUCAS, SYLVESTER . NAME
"STREET A0DRESS |=731 CAMILIA TR. - «~- - ®-STREETADDRESS |- - .. . e it e o
om-s--2p | ST. AUGUSTINE FL 32086 CITY-51-2P
THLE D ‘?-uelete TMLE O change (3 Addition
NAME TWINE, KATHERINE , NAME
sTReeT ADDRESS | 163 TWINE STREET ’ STREET ADDRESS
CIry-§1-2IP ST. AUGUSTINE FL CITY-57-2IP
TITLE D [ oelete TITLE [ Change  [J Addition
NAME MOTLEY, GENE NAME
strReeT ADDRESS | 18 S WHITNEY ST STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addiion
NAME LAWS, GERTRUDE L NAME
STREET ADDRESS | 3818 ARROWHEAD DR STREET ADDRESS !
CITY-ST-2IF ST AUGUSTINE FL CITY-ST-2IP
TILE sD [J Delete TITLE [J Change [ Addition
NAME PATERSON, DEBRA NAME
sTReeT ADORESS | 4174 VERMONT BLVD STREET ADDRESS
CITY-ST-ZP ELKTON FL CITY-ST-2P
12. | hereby centify that the informatien supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0"\ QAT I XIWZEQUIRED ‘-}! 21

dIGNATURE AND FYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

1

ol (994 )197-394D

¥ Datwe N ~ Davtime Phona ¥




