__2001 UNIFORM-BUSINESS REPORT (UBR)____

FILED

1. Entity Name

DOCUMENT # P93000021651

. -

LISA A. LOVINGOOD, ATTORNEY AT LAW, P.A.

-
"

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 20063 023 ***150.00

Principal Place of Business
2237 RIVERSIDE AVE

Mailing Address
2237 RIVERSID AVE

JACKSONVILLE FL 32204 SUITE 733
Us JACKSONVILLE FL 32204
us |

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3165653 Appiied For
Not Applicable
Zi oun Zi c i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
o e . B . Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent "= — ~—=7=7-
Name
LOVINGOQD, LISA A Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.0. Box Number i a
233 EAST BAY STREET °
SUITE 733
of:  JACKSONVILLE FL 32202
e City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOQTE: Registered Agent signaturg required whan reinstating) QATE
) o A ) "W
9. This corporation s eligible 1o satisty its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D ] Dejete TITLE [ Change [ Addition
RAME LOVINGOOD, CHARLES G SR. NAME
streer aooeess | 51 MOORING BUOY STREET ADDRESS
~cnv-st-27 — | HILTON-HEAD.SC.29828 . _ _ . = __ _ [ cmv-st-zp o R
TIMLE D [ Delate TILE i : ST change [T Addition™|
NAME LOVINGOOD, LISA A NAME
stager aporess | 14865 PLUMOSA POINT STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-S1-2F
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITy-ST-21P CITY-S7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TLE [ betste TITLE [ Change  [J Addition
NAME NAME
‘| "STREET ADDRESS |~ - T - A S STREET ADDRESS | - = . . _ o
CITY-ST-2IP CITY-ST-2IP
TITLE L Gelete TLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to  JEO
changed, or on an attachment withy aftkgdre j

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

alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

te Yis report as required bulhanter 607, Florida Statutes; and that my name appears in Bkick 11 or Block 12 if
g ey '

SIGNATUR

Date Daytime Phone #

77

1

(10/00)

¥

CR2EC34



