2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
LIVINGSTON FINANCIAL MANAGEMENT, INC. ecretar y of State
04-25-2001 90039 041 ***150.00
Principal Place of Business Mailing Address
704 SANDCASTLE DRIVE 704 SANDCASTLE DRIVE
PONTE VERD BEACH FL 32082 PONTE VERD BEACH FL 32082
Suite, Apt. #, st Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59'3593387 Applied For
Pm-rz Vepra Beacu. Fo ? Veora Beacu, F Not Applicablc
rd
t Ly
country Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WATSON, TODD ESQ.
Street Address (P.O. Box Number is Not Acceptable
7785 BAYMEADOWS WAY ‘ | praote)
SUITE 107
JACKSONVILLE FL 32257
City Fﬂ Zip Code
tem
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
Signature, tvizes or or nted nama of registe-ed agent and title il applicable (NOTE: Registered Agen: signatue recuired when re nstalng) DRTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 10. ?ecnon Campa.gn Enancmg $5.00 iay Be
: o rust Fund Contribution. [l Added to Fees
{See crileria on back) O Make Check Payable to Department of Siate
i1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE E’L(ﬂanga 7] mddition
NAHE LIVINGSTON, ARTHUR NAME
stretT 250Ress | 704 SANDCASTLE DRIVE STREET ADDRESS
orv-s-2¢ | PONTE VERD BEACH FL 32082 ovstre | PoedTE VEPRA BEASH  Fr. 32082
TITLE D ] Delets TL: 7 M Thange ] Acdition
HARE LIVINGSTON, MARTHA C Mk
street s00Ress | 704 SANDCASTLE DRIVE STREE ADDRESS
crv-s1-2¢ | PONTE VERD BEACH FL 32082 s | Fonsre Yeora BeAun, FL 52082
ITLE O pelete Tz [ Crange £ Addon
NAKE NAKE
STREET ASDRESS STREET ADDRESS
CITY-ST-71P GITY-8T-2IP
IVLE O pelete s [dChange [T Addiien
MEME NARE
STREET A2DRESS STREET ADDRESS
SIEY-S1-41P CIY-SI-ZiP
LI [ Delete TITLE (D Change [ Addition
MAKE NARE
STREET ADDRESS STREET ADORESS
SIFY-ST-2IP CITY-5T-ZiP
TILE [ Delete TLE O Charge 3 Adeicn
HAME MAME
STREET ADORESS STREEY ADDRESS
ITY-57-21P CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information ‘
indicatcd on this repoert or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowersd.
4oy Get)13-798Y

Daie Dantre Mo #

SIGNATURE:

CR2E034 (10/00)



