)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000030716 Apr 29, 2002 8:00 am
17 Bty Nams ecretary of State
LACKAWANNA PROPERTIES, INC. 04-29-2002 90111 016 ***150.00
Principal Place of Business Mailing Address
12777 MUIRFIELD BLVD $ 12777 MUIRFIELD BLVD §
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principa\ Place of Business 3. Mailing Address “II“"‘ ”I |I|I| ml' Ilm II"' III" Inll "m II'“ III|' "l‘l Il“ '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
650405732 Not Applicable
ap Country “p Country 5. Cerlificate of Status Desired O $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fk‘l‘OIHU - — — — - =
FUR.I-'C.'_-" BEVERLY H Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR
SUTE 2§00
-
JACKSONVILLE FL 32202 Gily FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:EEFIC—E&%MC“OP;L?;UZ:: e O fgigiotohll?é >
e . 5
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TITLE : [ change [ Addition §
NAME GOODBREAD, MICHAEL E NAME 3
sTReeT apoaess | 12777 MUIRFIELD BLVD § STREET ADDRESS §
orv-s-ze | JACKSONVILLE FL 32225 CITY-5T- 2P i
TITLE D 1 Delete TITLE '&Change [ addition S
AN GOODBREAD, PATRICK S NAVE
stheer A0orEss (517 PERIDO DR smeeraooress | D Cov W‘{ Nkh \% 5.
or-st-2f _JORANGE PARK FL 32073-8200 or-stze | e Db sane X 2% a0
TME |- -7 - - [ petete TITLE - |- ' - ' : JJChange  [O] Addition
NAME NAME
STREET ADDRESS |~ -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delgte TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
Tme [ Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZiP CITY-8T-ZIP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqa! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

':"-‘.C[‘E}QQQQ',?PF on:an at[agh;nem with an address, with all other like empowered, i

Y :-:; NN

T

sy

SIGNATURE:

Daytima Phone #

P rulin T %



