FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90120 015 ***150.00

DOCUMENT #  P99000071523

1. Entity Name
LIVINGSTON FINANCIAL MANAGEMENT, INC.

Mailing Address
704 SANDCASTLE DRIVE
PONTE VEDRA BEACH FL 32082

Principal Place of Business
704 SANDCASTLE DRIVE
PONTE VEDRA BEACH FL 32082

AR A

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3593887 Mot Applicable

a0 Country Zip Country 5. Cemflcate of Status Desrred EI $8.75 Additional

[ B e T (SR P — . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ageant
Name

WATSON’ TODD ESQ. Street Address (P.O. Box Number is Not Acceptabla)

7785 BAYMEADOWS WAY

SUITE 107

JACKSONVILLE FL 32257 City FL Zip 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 Florida. | am familiar with, and accept
the obli'qations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added fo Fees

9, Electien Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TITLE [ change [ Addition
NAME LIVINGSTON, ARTHUR HAME

STREST ADDRESS | 704 SANDCASTLE DRIVE STREET ADDRESS

crv-s1-z2¢ ) PONTE VEDRA BEACH FL 32082 CiTy-S1-2P

TITLE D [ oelete TNLE Ochange (7 Addition
HAME LIVINGSTON, MARTHA C NAME

STREET ADLRESS | 704 SANDCASTLE DRIVE STREET ADDRESS

omy-ST-29 PONTE VEDRA BEACH fL 32082 Giry-5T-2p

TILE = T s [Toekte me - - - - -- - = ~—-[c]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TTLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-ZIP

TITLE [T Dalete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-5T1-2IP

TLE [T Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

/7 ArTHUR O. Living 3Tod

SIGNATURE: {4 Dz I-11-03 ( (Fot) 613 - 4755
aytime Phong #

LAd) [7 =t VT L
SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR Date

-4 V.V V)

ny

CR2E034 (10/02)



