2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000105707

1. Entity Name

L, N & N CORP. OF 11482 OKEECHOBEE BOULEVARD

Principal Place of Business

2600 N FLAGLER DRIVE. SUITE 112
WEST PALM BEACH FL 33407

Mailing Address

2600 N FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407-5500

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17, 2000 8:00

am

Secretary of State

02-17-2000 90078 003 ***150.00

THUT MY W &g

MRV

DC NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number w Applied For
M;— O35 —~, Not Applicable
. Z - e .
Zp Country B Couniry 5. Cortificate of Status Desired ~ []  PO-79 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

LOGSDON, JOHN M

2600 N FLAGLER DRIVE, SUITE 1012

WEST PALM BEACH FL 33407

Name

——

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above name

SIGNATURE

W

purpose of changing its registered office or registered agent, or both, in the State of Florida.

r? ZEICK Alfeots A

g

SlgnaVyped of printed name of regwsl&ed agent and utle if applicable

(NOTE: Registered Agent signalure reuired when reinstating)

9. This corporation is eligible to satisfy ils Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. () Added 1o Fees

1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delets e [ Change [ Addition
NAME LOGSDON, JOHN M NAME

streeT anoREsS | 200 MOCKINGBIRD TRAIL STREET ACDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-&P

TME D ] Delets M O Change [ Addition
NAME NICOLINI, PATRICK F NAME

STREETADDRESS [ P O BOX 1801 N/A STREET ADDRESS

CIFY-ST-ZIP DADE CITY FL 33526 CITY-ST-ZIP

TILE D [ Delete ML ] Change (] Additien
NAME _NICOLINI, DONALD N HAME _

STREET ADDRESS 2087 N WATERWAY DRIVE STREET ADDRESS

CITy-5T-2IP N PALM BEACH FL 33408 CITY-ST-ZIP

TITLE O Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE {7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-21P CiTY -53-21P

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby certily that the information supplied with this fling does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig lrue and accurate a
of the corporation or the receiver or frusteg.e
changed, or on an attachment with an

SIGNATURE:

Owered.

70k o ins,

at my signature shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

52/~ 832 -5%/9

Date Caylime Fhone #

CR2FN34 19/09)



