2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P93000086038 Wecretary of State

LAVENIR PROPERTIES, INC. 04-22-2002 90298 037 ***150.00
Principal Place of Business Mailing Address

3205 SAWGRASS VILLAGE CIRCLE 3006 SAWGRASS VILLAGE CIRGLE

PONTE VEDRA BEACH FL 32082 'PONTE VEDRA BEAGH FL 32082

: : DA

2. Principal Place of Business p 3. Mailing Address K
360 TmeerRtAe formnt | 3/60 Tirheve tare Powr
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & StaV 8 - City & Stﬁ - 4. FEI Number Applied For
PC’ @ et DereH ‘ l’(_ ‘D())U]? (v gé‘f/—{ ‘ f'[/ 59-3216786 Not Applicable
Zip §0Umf Zip §ciuntr - ‘ $8.75 Additional
3 ZO?Z T OHAIC 3203 . - Jﬂﬂ/\}s 5. Certificate of Status Desired Oa Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ e TN e o R —_ e - . - =-- L.Namg— - = - = - - - Bt B L -
SIMON' BERT C Street Address {P.Q. Box Number is Not Acceptable}
1660 PRUDENTIAL DRIVE
SUIME 203
JACKSONVILLE FL 32207 Ny | Civ FL | Zr Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the,Stale of Florida,
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registereg Agent signalure required when rsinstating} DATE
f . L) P . . . ' '
9. This corporation s eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
'd requires Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. -"-'} OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDT —"‘ O pelete TITLE FOoT Change  [C) Addition
AN BINGEMANN, DAVID A NAvE D e, Divio A, OF ADPRES
STREET ADDRESS STREET ADORESS | 2/ 6D 'L;v]é(-;)e s (O
orv-sr-z¢ | PONTE VEDRA BEACH FL anv-st-22 | Pond TE Uspres BetcH, FC 32082
TITLE VPSD [ petete TITLE ] Change [ Addition
AN SIMON, BERT C NANE
sweeT aooress | 1660 PRUDENTIAL DRIVE, SUITE 203 STREET ADDRESS
omv-sT-7P (| JACKSONVILLE FL CITY-ST-2IP
TILE [T Gelete TITLE [ Change ] Addition
NAME- et —— e - R ] R T e - NAME e i e S a e el e - - e - - - - HE
STREET ADDRESS L STREET ADDRESS
CITY- ST-2IP o . ) CIFY-ST-2IP
TITLE T . _': . ’ [ pelete TITLE [ Change [ Additicn
NAME . ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) CITY-ST-ZIP
e e O Dslete TITLE Ol change [ Addition
NAME . ' ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 7 Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenj with an address, with all other like empowered.
SIGNATURE: e % vt DaiD A8/ niccommnmns ‘//? 02 Foy-223-172.8
R SIGNATURE AND TYPED OR PRINTED iAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

CR2E034 (9/01)



