2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074839

1. Entity Name

LINCOLN PLACE, INC.

Principal Place of Business

1605 BAY RD:. STE. 401
MIAMI BEACH FL 33139

Mailing Address
1605 BAY RD.. STE. 40t

MIAMI BEACH FL 33139-2144

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90003 032 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeé 5 52 Applied For
mL\ q b Not Applicable
Zi Count Zi Count ‘ it
P ouniry P ountry 5. Ceriificate of Stawus Desies. () 9B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

WOLFARTH, R

0BERT

1605 BAY RD,, STE. 401

MIAM} BEACH

FL 33139

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE
Sigrjatlre, typ!

d or printed rigme of registered agent and title if applicabie.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

”~

{NOTE:

1

L | [devs

W L ey
egisteren Agant signature !equiredwhenreinslalﬂ\g) M ['ATE v

9. This corporaﬁwgibte to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIMLE D [ betete TMLE [ Change [ Additicn
NAME WOLFARTH, ROBERT NAME
sTReET ADGRESS | 1605 BAY RD., STE. 401, ATTN:OFFICE STREET ADDRESS
CITY-ST-7P MIAMI BEACH EL 33139 CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Dpelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP { CITY-ST1-2IP

13. | hereby certify that the infor
indicated on this report or sybp

sUped with this

A empoweledio exg

ity 2yl dthepllike empowered.

; iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lergental riyport is truf apd acaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

"6 LML

y ) oo

Gata

Daytung Phone #

CR2ED34 {9/9%)



