2001 UNIFORM BUSINESS REPOR ™

UER)

DOCUMENT # PO00O

1. Enlity Name

"LNCC, INC.

0052979

Principal Place ol Business

527 NW. JaTH TERRACE
GAINESVILLE FL 32607

Mailing Address

527 NW. 34TH TERRACE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1/16/01-
* 1/16/0

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-16-2001 90022 002 ****%8 75
01-16-2001 90022 001 ***150.00

L R N

MR RRI0

DO NOT WRITE IN THIS SPACE

IR

8. The above namead

olfice of registered agent, or both, in the State of Florida.

City & State City & State. 4. FE{ Number Applied For
-‘m 20W Not Applicable
Zip Country Zp Souriry 5. Cerificate of Status Desired ?:;g?q ag‘ma’
6. Namo and Address of Current Regisiered Agent 7. Kame and Address of New Registered Agent
Mame —]
TS NEWMANTEINBA — T~ Fisher and Butte; Lk — == - — = - S~ -

—EIT N N-S4TH-TERRAGE Fi r r ? LL F Streat Address (P.O. Box Number is Not Acceptable) il
S N TERNGE S 703 SW 91" 7aeeace /!
: Gaweans, FL i
32607 Ciy FL | 2 Coce £
:”iﬁ:
i

bmits lhisﬁem fortae purpfds of , hanging Its registered

i SIGNATURE
L

Signalure, typed or printad neme of registerad agarit and hiie |t appecabla,

(NOTE: Registernd Aganl signature requinsd when femslating)

0/ )29 /0!

FILE NOWH!! FEE IS $150.00

I 13. | hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and 1hat my signalure shall have the same legal eflect as if made under oath; that | am an cfficer or director
to'execula this report as required by Chapier 807, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or ruglee empower

changed, or on an attachmen an address, wi

r like empowered.
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9. This corporation is eligible 1o salisty its Intangible 10. Election ian Fi .
' Taxfing requirement and elects to 4o 50, After MAY 1, 2001 Fee will be $550.00 e e 0 Fancind $5.00 vy 8o
(See critria on back) Make Check Payable to Department of State - A%
T, OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . %%
me -0 = e - - — —Qum fm | — o — - ———— Do Osotion | & GE— - ——
NAME NEWMAN, LINDA RAME S g
stazer anoress | 527 N.W. 34TH TERRACE STREET ADDRESS § ﬁ
orv-st-2¢ | GAINESVILLE FL 32607 CIry-§7-2p i} ﬂg'
e [ Detete TE D change  [] Adcition g ;Q
e v _E
STREET ADDRESS J- STREET ADDRESS E f.iEE
arv-smp | CIry-$1-2p =
L omme [3 Delete LU - Ol change [ Addiion ﬁ
NAME NAME i
STREET ADDRESS |- STREET ADDRESS = 5;
CirY-S1-2P CITY-S1-2IP . =
: L)
e TTLE _ | B P, — _ [ Detete TILE _ - o o o OO Change _ [Addition | _ ;ﬂ;
NAME NAME g Qﬁg
STREET ADDRESS STREET ADDRESS | -, ] ﬁ
CITY-sT-21P CiTy-51-2P s E b1
L CJ etete TLE J Change [ Audition 8 i';;f
NAME HAME . ! I
, STREET ADDRESS - STREET ADDAESS il
CITY-ST-2IP cy-§1-29 I jg'
TITLE ] Delete TITLE [ Change (] Addition ﬁk
STREET ADDRESS ' STREET ADDRESS 1
CIFY-5T-2IP CITY-81- P !.:4
=
]
5.
=}
8

SIGNATURE:

e



