2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000028249

1. Entity Name

LIVINGSTON, FINANGIAL, INC.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90180 039 ***150.00

LIMINGSTON, LAWRENCE
805 VILLAGE WAY
PALM HARBOR FL 34683

i

(‘1." TN

)}
. Prinr_:ipal Place of Blﬁﬂess O Mailing Address . _ e
805 VILLAGE ‘WAY- 805 VILLAGE waY
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e ——
ap Country Zip Country 5. Certificate of Status Desred ~ [J 98- Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namied entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

=8, This corporation is eligibleto satisfy.itsrintangtble |« === FILENOW HI-FEE:15:$550.00 5%

" 10, Hiaciion Campaigh Financing g;:ggf‘ﬁbdﬁM;yrse )

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 i~
(See Cfitge'iaqon back) O Make CI':eck Payab,la to Departme:t osi State Trust Fund Contribution. = Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TLE D O Deiete TITLE O Change [ Addition
» NAME LIVINGSTON, LAWRENCE NAME

sTrerT aporess | 805 VILLAGE WAY STHEET ACDRESS

CITy-S7-2P PALM HARBOR FL 34683 CITY-ST-21P

me- o c | YT O pelete TITLE [ Change (] Addition

NAME- < L NAME

STREET ADDRESS_ | STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O elete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P GITY-ST-ZIP

TITLE : 3 pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2i7

e [ Delete MLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP
T - - — e ElDetig -~ —f-ILE o e oo D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

of the corporation or the receivey or trustee empq
changed, or on an attachment ith an address,

kh all other 4R

13. I 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 oath; that | am an officer or director

ered to execute this repurdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Nub 2, 2352
U L Date , Daytime Phone #

CR2ED34 (4/02)
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