2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

1. Entity Name

LBJ PROPERTIES #1, INC. Secretary of State

05-05-2000 90054 041 ***150.00

Principal Place of Business Mailing Address
325 MURRAY RD. . 325 MURRAY RD.

WEST PALM BEACH FL 33405 ~. . - WEST PALM BEACH FL 334052919

[T "

OB

DO NOT WRITE IN THIS SPACE

ﬁz. Principal Place of Business 3. Mailing Address H"“Ill”lm
NS MNugpee d. )315 W\\J(‘(Qm‘ Q.

Suite, Apt. #, satc. \ Suite, Apt. #, etc.

LR e Wit F - 0301 NotAepica

'i%%b%“ﬁ\q G"gt% %g’jL\J(I)S - C(’j’%y&-- - = |s. certificate of Staws Desired  * (] ?g'gfqlﬁ:;‘ﬂ“d"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWGENT' WILLIAM J JR. Street Address (P.O. Box Number is Not Acceptable)
325 MURRAY RD.
WEST PALM BEACH FL 33405
City FL Zlp 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 Fiorida.

SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
TS | S R, [ e st
< . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celets THTLE [ change [ Addition
NAME NEWGENT, WILLIAM J JR. NANE
streeT AbDRESS | 325 MURRAY RD. STREET ADDRESS
CITY-$7-21P WEST PALM BEACH FL 33405 CiTY-ST-2IP
TMLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P I CITY-~ST-21P ) i e e = T s - . -
TITLE D petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP
ML [ Dalete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~§T- 2P
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CATY-ST-2IP

13. | 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 shalt have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like eLn]go ered.

e R v AT ‘ — &
sionature: = il ruesapabime lan 3 Newsant JR. 4 u((m 6&3-9333

SIGNATURE AND TYPED OR PRINTED mnT ojslcmms OFFICER OR DIRECTOR Date | Daylime Phone #

ey

DOCUMENT # P99000028406 May 05, 2000 8:00 am

CR2E034 (9/99)



