2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LNC MANAGEMENT, INC.

POO000094137

Principal Place of Businass
9761 MAJESTIC WAY
BOYNTON BEACH FL 33437

Mailing Address
9761 MAJESTIC WAY
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90034 035 ***150.00

MU AR

DO NOT WRITE IN THIS SPACE

CASTILLO, LUCY N
9761 MAJESTIC WAY
BOYNTON BEACH FL 33437

/-‘\

City & Stale City & State 4. FEI Number Applied Far
. 65-1045917 -
Not App'icable
7 : 1 "
® Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

SIGNATURE

8. The above namgd. enmy submits thig SWt far the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

Signature, ryp_érd or printed nama ¢f registered agent and title if applicabla.

{NGTE: Ragistered Agert signature required when rainstaiing}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirerment and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Detete TITLE V/T L . O change [ Addition
ambour Sylvi .
e CASTILLO, LUCY N e / 9, Sylvia €
stReer sooress | 9761 MAJESTIC WAY STREET ADDRESS 9761 Majestic Way
CITY-ST-2IP BOYNTON BEAGH FL 33437 CITY-ST-ZIP Boynton Beach . Fl . 3 3 4 3 7
STITLE 7 Delgte TITLE [ Changs [ Addition
NAME NAME S Castillo, Boris M.
STREET ADDRESS STREET ADDRESS P.0O. Box 741760
oirY-$1-2¢ un-st-2P Boynton Bch FL_33437-176€
nme - — | - 3 oalste TITLE [ Change - (] Addition
NAME NAME o
STREET ADDRESS STRFET ALDRESS
CITY-§1-2P i CITY-ST- 2P
TME [ oelete TILE [ Change [ Adeition
NAME NAME
STREET ACDRESS STREET ABDRESS
CT¢-ST-ZIP CITY-5T-2P
.
TITLE 1 petete TIMLE [ change (] Aduitien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or su
of the corporation or the rec
changed, or on an attachm

L AN,

SIGNATURE:

ar Jke empowered.
- .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

mental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all

/I’a;L St/ 7Y2-3€ 9O

L

SIGNATUFI?’AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

AV 6221880

CR2E034 (9/01)



