DOE)iJMéNT # POOOObb45506 - ’

1/10/01-9

FILED

1. Entity Name o’
LGW PROPERTY MANAGEMENT, INC. Feb 08, 2001 8:00 am
Secretary of State
Principal Place of Business. Mailing Address 01-10-2001 90006 009 ***158 75
415 E. MONROE ST 415 E. MONROE ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address : ”""m I|||||“ 1 0 WY O A OO KOO U ol
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
‘ Applied For Not Applicable
ap Country o Country 5. Certiicate of Status Desied [ fg-gﬁsq Addional
1 —___ 6. Name and Address of Cument Registered Agent 7. Hama and Addrass of New Registered Agent
Name o N
WALTERS, MICHARL A ‘
1 50 N LAURA ST., STE. 2200 Strael Address (P.0. Box Number is Nol Acceptabie)

JACKSONVILLE FL 32202

Cily

- .F_I: ' Zi‘p Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the Stale of Florida.

SIGNATURE
Sgmuung, lyped or printsd name ol registered sgam and bile f appiicable

{NOTE: Ragiaiarad Agent signatuse required when reinsiating)

FILE NOW!!! FEE IS $150.00

9. Tris corporation is eligible 1o satisfy its Intangible
After MAY 1, 2001 Fee wiil be $550.00

Tax filing requirement ang elacts to do o,
{See criteria on back} IB/

Maks Check Payable to Department of State

DATE \ -
10, Election Carnpaign Financing $5.00 Mmay Be
Added 10 Feas

Trust Fung Contribution.

11N 01 | o

11, OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e [ Change [ Addidon | S

NAME WILLS, LYNWOOD G HAME =]

smeer anoress | 415 E. MONROE ST~ — =T~ B ST ADDRESS | = — 3 -
CHY-8T-21P JACKSONVILLE FL 32202 CATY-ST-2P 2

TTE ] Detete TiE [ change ) Addition %

HAME NAME N

STREET ADORESS STREET ADORESS '

CITY-5T-7P cITY-51-0P

LS B O3 pelee TITLE [ change (] Adeitlon

HAME .o ’ NAME - -

STREET ADDRESS STREET ADDRESS

CINv-5121P ciry-§7-2p

TIE O peiete MLE I change (] Addition

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITy-51-2P o o

TITLE - ) O tete mE Ol Cange L] Addiion =
NAME NAME _
SIREET ADDAESS STREET ADDAESS L
CITY-ST-2P CITY-ST-2IP

TME £ Detete ME [Jchange [ Addition

NAME NAME - — i
STREET ADOBESS STREET ADDRESS —
ciy-si-ap CITY-SI-29

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certiliy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oaih; that 1 am an officer or director
of the corporation or the raceiver ar trustee empowerad 10 axecuis this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

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

SIGNATURE:

.

F‘sr,fm OFFICER OH OIRECTOR, . - ;

Lynwesd (. 'M‘/{:‘S _

ifafor teb 5b 359

o

o



