2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000105775 Feb 20F§]6(];:0D8-00 am

L, N & N CORP. OF 4570 HIBISCUS STREET Secretary of State

02-20-2000 90050 035 ***150.00

Principal Place of Business Mailing Address
2600 N FLAGLER DRIVE. SUITE 1012 2600 N FLAGLER DRIVE, SUITE 1012
WEST FALM BEACH FL 33407 WEST PALM BEACH FL 33407-5500
i1 1 TE9Y Y
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0312251 Applied For
Not Applicable

“p Country p Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Reguired
- - 6. Name and Address of Current Registered Agent- . . - 7. Name and Address of New Registered Agent

Name

LOGSDON, JOHN M Street Address (P.O. Box Nurnber 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 Flonda.

P/ Loesoon) I D

{NQTE: Regrstered Agent signature raquired when raingtating)

SIGNATURE

Signature, typed /pr/ed nama of registered agent itla if applicabla,
w7

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 18 $150.00 10. Election Campaign Fi -
e - . ! R paign Financing $5.00 May Be

Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Sae criteria on bark) : | Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change [ Addition

NAME LOGSDON, JOHN M NAME

sTreeT ADoRess | 200 MOCKINGBIRD TRAIL STREET ADDAESS

CiTY-81-20P PALM BEAC‘H FL 33480 CATY-8T-2Ip

TITLE {Jchange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

e D [ Delete
NAME NICOLINI, PATRICK F

STREET ADDRESS | P O BOX 1801

CITY-ST-2P DADE cy FL 3%5_26

TTLE - {1 Change [ addition
NAME

STREET ADDRESS
CITY-ST-ZIP

e D o [ Delete
NAME NICOLINI, DONALD N

STREET ADORESS | 2087 N WATERWAY DRIVE

CrY-57-2iP NORTH PALM BEACH FL 33408

NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-29 CITY-5T-ZP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE [ Delete
NAME

STREET ADDRESS
CITY-ST-71P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TME [ Delete
NAME

STREET ADDRESS
CITY-§1-21P

TITLE [ elete | TITLE {J Change  {] Addition

13. 1 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 supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T GKO T P Lipann] 2D BRI -£32 51 F

RINTEE'RAME OF SIGNING OFFICEA OR DIRECTOR ate Dayime Fhone #

SIGNATURE:

CR2E034 (9/99}



