2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070778 | Apr 18, 2000 8:00 am
1. Entity Nama
r f
LENOX CAPITAL CORPORATION ecretary of State
04-18-2000 90141 004 ***150.00
Princi_[;at Place of Business Mailing Address
=:= RIVERPLAGE BLVD. SUITE 1840 1301 RIVERPLACE BLVD. SUITE 1840
Jmsomnenn e FL32207 JACKSONVILLE L 32207-9026 _
T L AR RAERETR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4. FE| Number Applied For
59—352?331 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O Eg'zgqlﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T - -—1—~Name— T - -
COLUNS' JEFFREY H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1840
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatyre, typed or printed name of regisiered agent and title if applicabla {NOTE Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁling;D requ'\rememgand elects t(fay do s0. ¢ After MAY 1, 2000 Fee will be $550.00 to. E;s::'{?zn(;aé";ilr?bnui;gl:ncmg - fdsd 330&]4:?; SBe
(See criteria on back) ] Make Check Payable to Department of Slate
11. ' OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets TITLE [ Change [ Addition
NAME TYRE, WARREN A NAME
sreeT anoress | 1301 RIVERPLACE BLVD, SUITE 1840 STREET ADDRESS
onv-si-ze | JACKSONVILLE FL 32207 OTY-51-2¢
TILE D O Delete TMLE [ change ] Audilion
HAME COLLINS, JEFFREY H _ NAME
staees aooress | 1301 RIVERPLACE BLVD, SUITE 1840 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CiTY-$T-2IP
TITLE [ Delete THLE . [D.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
e O oelete e O change (7 Acdition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE ) O pelete TITLE [ Change {1 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
scute this report a5 reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 f
like empowered.

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is tgie and
of the corporation or the receiver or irustee, opiered to
changed, or on an attachment with an ad;

SIGNATURE: ___ SICGN/ /7 Y AOTSvaw)

SIGNATURE AN/ YERD on'PﬁlmT NA’E fr SIGNING OFFICER OF DIRECTOR Date Daytime Phane #
¥

CR2E034 (9/99)



