2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # P93000021651 Mar 21, 2000 8:00 am

1. Entity Name

LISA A. LOVINGOOD, ATTORNEY AT LAW, P.A. Secretary of State

03-21-2000 20091 020 ***150.00

Principal Place of Business Mailir%g Address
2237 RIVERSIDE AVE 2237 RIVERSID AVE
JACKSONVILLE FL 32204 SUITE|733
us JACKSONVILLE FL 32204
s |
? epF o AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City) & State 4. FE! Number Applied For
’ 59-3165653 Not Applicable
- L] o
__ZE__, — Country N Zie Country 5. Certificate of Status Desired O $8.75 Additional
7 - B ST R, S . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOV'NGOOD' LISA A Street Address (PO, Box Number is Not Acceptable)
. 233 EAST BAY STREET
SUITE 133
JACKSONVILLE FL 32202 oy FL 5o Code
|
8. The abave named entity submits this statement for the purp'ose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol registered agent and e if appgcabls, {NOTE' Registerad Agenl signatura required when reinsiating) DATE
9. Ih\sfiorporahgn is el:gnbga tlo S?tlfry(;ts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax Hn_g reqwremen and elects (o do 5o. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
1. CFFICERS ANMD DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Celete TILE C) crange [ Addition
NAME LOVINGOOD, CHARLES G SR. NAME
streeT aboress | 51 MOORING BUOY STREET ADDRESS
GITY-§T-2IP HILTON HEAD SC 29928 CITY-ST-21P
TITLE D [J Delete TITLE [) Change [ Addition
NAME LOVINGOOD, LISA A NANE
sTReeT ADDRESS | 14865 PLUMOSA POINT STREET ADDRESS
orv-s2p 1 JACKSONVIELE BEACH.FL 32250 - . eiry-§1-212 _.
TIME . 7 Delete TITLE T [ Change L] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP k CITY-ST-ZIP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
} TITLE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ] CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this repon or supplemertal report is tru e urate and that my signature shall nave the same legal eifect as if made under cath; that | am an officer or direstor
of the corparation or the receiver or trustegaempowsréd 10 cute jiais report as rpelired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeptw “' ess‘_W' ikeSrapowered.

SIGNATURE: e

SIGNATURE ;{nwpzn OR PRINTED

Vi

:yﬂz ]OF SIGHIN:
* T =

1. L ]

G OGHCER OR DIRECTO! Darte Daytime Phone #

/7 ~

CR2E034 {9/99)

|



