2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P98000105707 T Secretary of State
1. Entity Name
02-10- Hokox

L N & N CORP. OF 11482 OKEECHOBEE BOULEVARD 0-2003 90141 014 =150.00
Principal Place of Business Malling Address
2600 N FLAGLER DRIVE. SUITE 1012 2600 N FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 -

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

65-0312251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

Name -

LOGSDON, JOHN M
2600 N FLAGLER DRIVE, SUITE 1012

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

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating} DATE

FILE NOWIl! FEE IS $150.00 ) - i
. El F
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete me - [ Change [ Addition
NAME LOGSDON, JOHN M NAME :
staeeT anoress | 200 MOCKINGBIRD TRAIL STREET ADDRESS
orv-si-ze | PALM BEACH FL 33480 CITY-5T-2IP
TME D O pelete TILE []Change [ Acdition
NAME NICOLINI, PATRICK F NAME
sTreer A0DRESS [P O BOX 1801 N/A STREET ADDRESS
ory-sT-27 | DADE CITY FL 33526 CITY-ST-2P
TNLE D . - . [ peleta. - TITLE e e . e " ﬁ_()hange [ Addition
NAME NICOLINI, DONALD N NAME & 3o
sTheT ADDRESS | 2731 NE 36ST STREET ADDRESS 1767 S lsBofgo PICE
orv-szp | LIGHTHOUS POINTE FL 33064 ov-stze | - AN SE0RO beAges) , Fe, 33 A
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-ZIP
TITLE i [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE P ..+ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P ITY-ST-7IP

12. | 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 suppl report is true and 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 resatler or trustde empowered 1o g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; i S| I g e empowered

SIGNATURE: A roE R E@@‘;’;—@M Acoipt 2/ eo3  EL3-3F0-29.9
SIGNATURE AND TYPED OR PRINTED NAME OF .?lGN‘NG OFFICER OR DIRECTOR "Data v Daytime Phona #

* CR2E034 (10/02)




