2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105765 | Fglécig’t;%g? %)fsé(tlgtg "

1. Entity Name

L, N & N CORP. OF 1400 ROYAL PALM BEACH BOULEVAR 02-26-2002 90120 005 ***150.00
D

Principat Flace 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

| TR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'03 2951 Applied For
- 1 5 Net Applicakle
i Z s
Zip Country P Country 5, Certificate of Status Desired d $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 5 [ .. 7. Name and Address of New Registered Agent._ .
Narme
LOGSDON’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
2600 N FLAGLER DRIVE, SUITE 1012
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.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rsinstaling) BATE
9. This g:arporatign is eligible to satisfy its Intangible FILE NOW!!i: FEE IS. $150.00 10. Election Campaign Finencing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payablé to Department of State
1. . OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me  ~ | D T Detete e [lchange [ Addition
NAME LOGSDON, JOHN M NAME
swreet anoaess | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-57-2IP
TITLE D [ Delete TITLE [ Chenge  [J Addition
NAME NICOLINI, PATRICK F NAME
streeT A00RESS | PO BOX 1801 N/A STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33526 CITY-57-2IP
TIMLE D - ' 2 pelete - TITLE e - [ Ghange [ Addition
NAME NICOLINI, DONALD N HAME
STREET ADDRESS | 2731 NE 36ST STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINTE FL 33064 CITY-ST-2IP
TITLE O vetete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stT-z2P | CITY-ST-2IP
TILE [ pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informaticn
ref shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with theHNT Bges not quality for th
indicated on this report or supplemental repers true and ag urate and that @
of the corporation or the receiver or try o
changed, or on an attachment with 3

SIGNATURE: ____ /.= 7 REY 7 Uk A i a’/,éz @2,4)%64

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFF[EEH OR DIRECTOR Date Daytima Phone #

UV INS

nv

CR2E034 (9/01)



