DOCUMENT # P96000009499 FILED

1. Entity Name

EXCELLENT OFFICES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Flace of Business Maifing Address 01-11-2001 90063 008 ***150.00
3300 NW 72 A VE 3300 NW 72 A VE
MIAMI FL 331221320 MIAMI FL 331221320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £B()038703 Applied For
Not Applicable
Zi Zi t iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent T "= 7. Name and Address of New Registeréd Agent’ = —~ T
Narme
LINGOLN, JEFFREY A JTefreed_A- Lwcorr)
Street Address (P.O. Box Number is Not Acceptable)
3904 N. CIRCLE DRIVE 2500 M 92 AVE
HOLLYWOOD FL 33021
City | Zip Code
) Mgy FL [33125- 1330
8. The above n d entity submits this stat nt for thepurpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e J{tJV { - [~01-0/
Signg uri. d or g hted name of fegjfigfed egent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) T 7 "
9. ;hlsrclzlorporatpn is ehglbl;a tc: satlsfyéts Intangible FILE NOW!!! FEE ISI"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. E{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back} Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PSTD O oslete L [ chenge [ Addison | 3
HAME LINCOLN, JEFFREY A NAME =
streeT AoDRESS | 3904 N. CIRCLE DRIVE STREET ADDRESS 3
om-s-2¢ | HOLLYWOOD FL 33021 CITY-§1-2P g
o
- TITLE O Delete TITLE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE O Delete me T T T T T Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpf@mental report 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
of the corporation or the recefver br trustes empoweradfexecute 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 attacrzzé Ap address, ith alfotper like gmpowered.
SIGNATURE: ‘ A A Aerreey A. Lincorn /- o¢-p0/ Jo§-794- 0717

MiD TYHED OR RRINMED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #




