2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070778 Apr 24, 2001 8:00 am
1. Entity Name t f St t
LENOX CAPITAL CORPORATION ccretary ol state
04-24-2001 90299 031 ***150.00
Principal Place of Business Mailing Address
130! RIVERPLAGE BLVD. SUITE 1840 1301 RIVERPLACE BLVD. SUITE 1840
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 . FITIVRY
s s IR A
Sufte, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59—3527331 Applied For
Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ f?e‘;; lﬁ:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - T ’ T Narmie )
COLLINS, JEFFREY H Street Add P C. Box Number is Not Acceptabl
1301 RIVERPLACE BLVD, SUITE 1840 reat ress (P.C. Box Number is Not Acoceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
9. This .c_orporatiqn is eligible to satisfy its Intanglble FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Additicn
NAME TYRE, WARREN A NAME
streer aooress | 1301 RIVERPLACE BLVD, SUNITE 1840 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D [ pelete TITLE JChange [ Addition
NAME COLLINS, JEFFREY H HAME
sieer aooress | 1301 RIVERPLACE BLVD, SUITE 1840 STREET ADDAESS
CIY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ petete TITLE O Ghange [ Addition
NAME ~om — = - C— —— . - v ) - _ L el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ I CITY-5T-2IP
TTLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2P CITY-5T-2P
TIMLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP } CITY-ST-2IP

indicated on this report or supplemental rep ffand 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 orgrustegf empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d‘ a %/6’ ~o/ T 00

Date Daytime Phone #

CR2E034 {10/00)



