2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT #  PO0000075958 S t f Stat
1. Entity Name ecre ary O a e
LNF, INC. 01-28-2002 90052 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 56020 P.O. BOX 56020
JACKSONVILLE FL 32241-6020 JACKSONVFLLE L 32241-&]20 :
R I IRCA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3705274 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
‘=~ - 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MARKS, JEFFREY B ESQ
Street Address (P.O. Box Number is Not Acceplable)
3000-8 HARTLEY RD
JACKSONVILLE FL 32257

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, lyped or printed name of registered agent and lille it applicabie. {NCTE: Ragistsred Agert signature required when reinstating) DATE
9. This corparation Is eligible to salisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0] Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TME () change [ Addition
NAME FIXEL, LYDIA N NAME
sTreer AooRess | 9612 SUNBEAM CENTER DR STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32257 CITY-ST-2IP )
TITLE D ] Delete TITLE [Jchange [ Additian
NAME FIXEL, ALAN NAME
sTREET ADDRESS | 8812- SUNBEAM CENTER DR STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32257 CITY- ST-Z1P
TITLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE T pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

3 \Img does not qualify for the exemption stated in Section 112.07(3Xi), Flarida . ) further certify that the information
urate and that my signature shzll have the same legal effect as if mgfle undeyoath; that | am an officer or director
boute this report as required by Chapter 607, Florida Statutes; and t ¢ appears in Block 11 or Block 12 if
changed, or on an attachment with an agress gf like empowered. ?& £

SIGNATURE: RS 1. bk Jlrifc 2 36 3/ 76
SIGNATURE Wparﬁn PRNI_EMI\K:EFHCEH OR, DIRECTOR . Data | Daytima Phone #

an Fixel, Director

13. ! hereby certify that the information supplied
indicated on this report or supplemental repes
of the corporation or the receiver or trusteg empo #

NY

CR2E034 (9/01)



