2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000034292

LOVELL'S SOUTHERN GARDENS, INC.

345 WILDWOOD ‘DR
ST. AUGUSTINE FL 32088

Principal Place of Business

Mailing Address

345 WILDWOOD DR.
ST. AUGUSTINE FL 32086

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90228 031 ***150.00

VUGN

4. FEI Number 59‘3%9938

2. Principal Place of Busjpess 3. Mailing Address 0
' -
| s n T L4 W tl woold Dv
Suite, Apt. #ﬁc 0 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
33U wildwe br Stine G ﬁéou-l-
City & State Applied For

Not Applicable

Zip
oYL

City & Stz h
St lzfu__g wfime \‘:’(«

cuntry Zip

ﬂ("'\.’j,{k)‘b

Country

5. Certificate of Status Desired O

"$8.75 Additional

Fee Required

Al s e orit B Name-and: Address: of. Current. Reglatered- Agent == | s

Y]

‘and:Address.of-New-Registered Agont=-

e = o

i

100°ARRICOLE AVE

“MCGHIN CALHOUN AND’SANDEMAN, P.A.

SAINT AUGUSTINE FL"32084-4514

Name

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

City

FL

Zip Code

SIGNATURE

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, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SIVT . ] Delata TITLE O Change [ Addition
NAME LOVELL, MICHAEL J NAME
streeT aporess | 624 GENTIAN RD. STREET ADDRESS
crv-s-20 |ST. AUGUSTINE FL 32086 erry-S1-21
TLE P 1 pelete TITLE [Jchange [ Addition
NAME LOVELL, MICHAEL J NAME
STREET ADDRESS | 524 GENTIAN RD. STREET ADDRESS
omv-st-2¢ | ST, AUGUSTINE FL 32086 oITY-ST-2P
TME ST T T Oodee ” Y e - T - - ‘Tchange [ Addition
NAME C NAME
STREET ADDRESS | ™. 12 STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {1 petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelete TNLE [ change [ Additien
NAME I NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP B
THLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP i

changed, or on an attachment with

SIGNATURE: —

13. | hereby certify that the information supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and

of the corporation or the recelver or ) teg emppwered 1o execute this n
addres, ,

ith all othp E empi

ify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
port gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Nellchael Lovesl 4 T 0T §047575730

G OFFICER OR HRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



