v
2001 UNIFORM BUSINE

- r

sé REPORT [UBR)

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90234 040 ***150.00

DOCUMENT # P000000459$3

1. Entity Name

LVN INVESTMENTS, INC.

Mailing A:ddress

Principal Place of Business
753 §. APOLLO BLVD. 753 S. APOLLO BLVD.
MELBOURNE FL 32901

MELBOURNE FL 32001

BTG

|

HHIERI

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numbar Applied For
9= 3TOTRS3 [ Tre Appicabie
Zp Country Zip Country ; i $8.75 additonat
5. Certificate of Status Desired a Pae Roquirad
= 2 - §._Name ond Address of Current Registered Agent 7. Name and Address of New Registorod Agent
} Name T T S ~
JACOBY, DAVID H e
Street Address (P.O. Box Number is Not Acceplable)
1581 ROBERT J. CONLAN BLVD.
SUITE 100
PALM BAY FL 32905 - .
City FL ] Zip Code
8. The above named antity subimits this statement for the purposé of changiag its registered office or registesed agent, or bolh, in the State of Florida.
SIGNATURE .
mwl.mduuw-dnmdr-mm-dmmmiuw\mh‘h. (NOTE: Ragi Agent sigr raquirac wihen (o ing) DATE
9, This corporation Is elligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finane
Tax fling requirement and elects {0 do So. © After MAY 1,2001 Fee will be $550.00 b panciy $5.00 My 6o

(See criteria on back)

Make Check Payabls to Department of State

11, . QFFICERS AND DIRECTQRS | 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DIRECTToOR " O paete TME Olchenge [ Addiion
HANE VINCENT S NOAMAN B i NAME

SRELADORESS | FABO  Smoury EG4CT ; STREET ADDRESS

CITY-57-29 hove.rt. =7 32940/ F cTy-§1-2p

TME CFO [ Dsjete FITLE Dl change [ Addition
NAME THOMAS FuN Kb NAME )
smenmes | 2o Ll ogd D~ - STREET ADDRESS

CATY=5T-2P M;[AJ ase ~ rFi S"L‘i |) CITY-ST-2P

e } O Detete e [Ochange [ ] Addition
MME-— =i . o e e ' R B B e
SIREET ADDRESS STREEY ADDRESS

CTY-S3-2P l CITY-§T-2P

nme O pelste me [Jchange (O Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CTY-ST-2P CIrY-57. 2

T [ Detee TILE [ Change ] Addition
NAME NAME

STREET ACORESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TmEe O betete RILE O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P . LY-ST-2%

13. | hereby certify that the Information suppligggn/nh
ingicated on this report or supplemental :ebort is g an
of the corporation or the receiver or trusige empower
changed. or on an attachment

SIGNATURE:

“addrass, y&u &m
= %

curele

this filing dgg<hot qualify for the exempition siated in Section 1 19,07(3¥i), Florida Statutes. | furthar cerdity that the inlormation
and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director

exscule xhi.g,rzw as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

L2/ f- /10

5:/——0' e

Daytime Phooa #

CR2E034 (10/00)




