2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000070778 e erany of Stata

LENOX CAPITAL CORPORATION 01-09-2002 90013 021 ***150.00

Principal Place of Business Mailing Address
1301 RWERPLAGE ‘BLVD. SUITE 1840 1301 RIVERPLACE BLVD, SUITE 1840
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 )
2. Principal Place of Business 3. Malling Address “""m HI"‘II lml ||”| ||“|“M““”““II”“'H”I“. |I|l ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number ; Applied For
59—3527331 Not Applicable
Zip Country Zip Country B | 5. Centficae of status Desired [ '?e%._g%ﬁ?:g@al
6. Name and Addres;ol El;rent R;gislér;d Agent 7. Name and Address of New Regi d Agent
Name
C;OLLINS’ JEFFREY H Street Address (P.O, Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, SUITE 1840
JACKSONVILLE FL 32207
g / City FL | Zip Code

8. The above named entity fubmyts this st; ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

; LA/ o/ -
SIGNATURE o i s =7 U/ /;‘r/ @5\*—.——-—” °7 / Zeo
Signature Spedr printed name #f refisifred ynd titlgif 2y plrc’ . (NCTE: Registered Agent signaturs requirsd when reinstating} / DATE
; fon is eligi L i Trtan " FILE NOWN! FEE IS $150.00
9. ¥hlsfﬁ-orporal\cl)n is elwlgn_blz t? sa:n 1 y(rjts Intangible iM ) 2002 v m$bs5 550 00 10. Election Campaign Financing $5.00 May Be
ax ling rgquuremen and elects 10 60 50 After May 1, ee wi 8550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ change [ Addition
NAME TYRE, WARREN A NAME

sTreer A0oRess | 1301 RIVERPLACE BLVD, SUITE 1840 STREET ADDRESS

orv-si-zp | JACKSONVILLE FL 32207 CITY-53-2P

TITLE D O Delete TITLE [ Change ] Addition
NAME COLLINS, JEFFREY H NAME
- sraeer aooess | 4301 RIVERPLACE BLVD, SUITE 1840 SIREET ADORESS

orv-srze | JACKSONVILLE FL 32207 ‘ ciTv-s1-2p

TITLE I it : O Defete " mmLe — Soo- T TR Chaige . [ Addition
MAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP E CITY-ST-2ZP

TME 3 pelste TITLE [CJchange [ Addition
NAME S NAME

STREET ADDRESS |~ - ) STREET ADDRESS

CITY-ST-21P . CITY-51-7P

TTLE - O Delete - TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZP

TILE . [ Delete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS - o STREET ADDRESS

CITY-ST-20P CITY-57-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

. , ST A My R 1T
SIGNATURE: S@nATUAR SEOUETD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

19L¥200

AV

CR2E034 (9/01)




