.f‘/
2000 UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # P99000061920

1. Entity Name

LINCOLN CONSULTING CORP.

Principai Flace of Business

£20 CROWN DAK CENTRE OR.. SULTE 104
LONGWOQD FL 32750

Mailing Address

P. 0. BOX S15051
LONGWOOD FL 327915051

2, Principal Place of Business

3. Mailing Address

51

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90003 004 ***150.00

e

II

e

I

Suite, Apl. #, etc. Suits, Apt. #, stc. + DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applisg For
SC\ -3 Sg 0\03-.5 Not Applicable
Zip Cauniry Zip Country " ! $8_75 Addilona!
5. Certilicate of Status Desired ] Fao Required
6. Name and Address of Current Raglstered Agant 7. Name andi Address of New Reglsterad Agent
. Name '
Z_'_‘.',‘._:MUI_ YT . —— Street Address (PO. Box Number is Not Acceptable)  ~ ) B
- 632 WEYBRIDGE CT. - e e e e - -
LAKE MARY FL 32746 ;
City FL J Zip Code

SIGMNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bom.:in the State of Florida.

Signetre, typed o printed NAME of regisiated ROt and ute I appiicabls,

(NOTE: Ragisiarad Agent signaturs requicod when reinstating} “

DATE

. _ . v B
8. This corporation is eligible to satisfy its intangibie

Tax filing requirement and elects 1o do 50.

(See criteria on back)

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

i iy
10, Elsclion Campeign ﬁqénc]r'!é' .
Trust Fund Contribution. ™ -5 {

11, T 0Tt QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE Trea~onn X O Detete Tme ClChange L1 Addiion %
NAME T TR veby NAME Ll
staEEr AnoAess | bR \,J.‘.\\v- ¢ Ok STREET ADDRESS §
GmY-§1-2¢ \oel taexy CL b ity -51- 2 &
HILE v O Delete TME D Crage O Addiln | O
NAKME - NAME
smeraogss | (@ m\ N e e O X STREET ADDRESS
orY-ST-2P Qirs LXor CIFY-57-2P
e ] baiete me [ Change ] Addition
NAME ' NAME
SIREET ADORESS STREEY ADORESS
P CTY-STWP e R JLEL15 A e . i
TRE" T T ) ) Detels me Clcnangs [ Aocition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 571 CHTY-ST-2IP .
TME 3 petete TIME [ Change (T Additioa
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55- 29
TRE 3 Delese ME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY -ST-21P
13. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | turther certify that the information
Indicated o this repart or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or the receiver or trustea empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12t
changed, or on an attachment with an address, with all clher like empowered.
SIGNATURE: ARG . ylaolon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME, OFFICER OR DIRECTOR ﬁf‘ Oala \ Daylme Phone # J




