2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007152 FILED
1. Entity Name . A l' 04, 2000 8:00 am
LIVINGSTON FINANCIAL MANAGEMENT, INC. ecretary of State
04-04-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
04 SANDCASTLE DRIVE 704 SANDCASTLE DRIVE
PONTE=VERB-BEACH FL 32082 PONTE VBRB-BEACH FL 32082-2724
N e (WO AL
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T;Oh‘!ﬁ Vedrd, Bm / pt PUV\-k Ued/"a Be@(‘/h y PL 5‘7 - 3‘5‘7 3 8'37 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?eae;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N
WATSON, TODD ESQ. Street Address (P.C. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY -
SUITE 107
JACKSONVILLE FL 32257 iy FL | 2 coas

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

SIGNATURE
Signature. ypad or printad nama of ragisterad agent and title  annlicabls. (MOTE; Aegistarad Agent signature ragurad when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 - ection Campaign F.mancmg $5.00 May Be
= rust Fungd Contribution. 0 Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DiRECTQRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e KChange [ Addition

NAME LIVINGSTON, ARTHUR NAME
sTREET A0oRess | 704 SANDCASTLE DRIVE STREET ADDRESS

orv-s-2¢ | PONTE VERD BEACH FL 32082 oy §T-2P Ponde Vedra Beach

HAME LIMINGSTON, MARTHA C NAME

sTreeT ADDRESS | 704 SANDCASTLE DRIVE STREET ADDRESS

an-si-z¢ | PONTE VEREr BEACH FL 32082 avsrze | Ponde Vedira Beack

TITLE [ pelete TITLE - - [T] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TILE D O pelete | TILE B{Change [ Addition

CITY-ST-2IP CITY-ST-2IP

TILE 1 patete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empawerad.

SIGNATURE: s Aeug, O, Lovimsesrs Yoes 3ilpdod/ 28a- 0858

SIGNATURE AND SIGNING OFFICER OR DIRECTCQR Date Daytime Phone #

CR2E034 (9/99)



