2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000039924 Secretary of State

May 08, 2002 8:00 am

LMN ENTERPRISES, INC. 05-08-2002 901 58 038 ***150.00
Principal Piace of Business Maiting Address
14181 BEACH BLVD 14181 BEACH BLVD
STE 5 STES
e o H""ll' "I IIII( "m "m "“I "m "ul “”I ‘INI ’I“I "I”III, 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0837855 Not Applicable
z i t i
Lp. Country Zip Couniry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
NAVICKES, LEONARD Leonard Nevickas
! T Street Agdress (P.0O. Box Number is Not Acceptabla) - - - - - -
2900 SR A1A
#611 1413] Beack Bluod Ste §
ATLANTIC BCH FL 32233 City 1 t zZi
y ip
. Jucksenville FL | *%595pD
8. The above named enlity s is statement fo, e%ﬂ changing itsgregistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalul%yped or printed name of registered agent and litie if arhlil:abla. (NOTE: Registerad Agent signature raquired when retnstating) DATE
9. 1his cofporation s eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . 0O - ;
v ust Fund Contribution. Added to'Fees
(See criteria on back) | Make Check Payable to Department of State o N R
. L) . !
11. B OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN d1,-!
e PSTD o [ Delete TITLE [ Change [ Addition
“NAME NAVICKAS, LEONARD M NAME
sTReer anoress | 14181 BEACH BLVD- STE § STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32250 CITY-ST-2P
TITLE ) [ Detete TITLE (] change {7 Addition
¥ NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP
TRE | - T T ; [ Delete CTmE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee arflbowered to execyte this rep A as requireg/fy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withpan agdrost, with all othe [
SIGNATURE: ___<= ./ Vil Y- 36} 0Yf-233-YY 1O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #
T

)
]
]
.
v
3
bl

CR2E034 (9/01)

¥ey



