2000 UNIFORM BUSINESS REPORY (UBR) 30

FILED

DOCUMENT # P99000076620 .
1. Entity Name N May 02, 2000 8.00 am
LENOX GENTER SQUARE, INC. Secretary of State
03-17-2000 90016 033 ***150.00
Principal Place of Business Mailing Address
503 SOUTH LANE AVE 503 SOUTH LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32254-353t
TV VUVOOU
Suite, Apt, #, elc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
S — Lofsid 5 A Not Appicable
Zip Country Zip Country " ) i $8.75 Additional
5. Cartificate of Status Desired O Fee Froquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nev Ragistared Agant
Name
PEPER' RICHARD C JR Street Address (P.O. Box Number is Not Acceptable)
3030 HARTLEY ROAD
STE 150
JACKSONWILLE FL 32257 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
N .- o R ‘s_ign:anfn-e. typed or prinled namag of registered agent anot‘med ‘ap;pb'cablaf [ . R {NOTE: Registerea Aocmt signalure required when reinstating) DATE
.~ : :
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE iS5 $150.00 i ot on Financi
Tax fiing recuirement and elects 1o €0 50. Aftor MAY 1,2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
38 Trust Fund Contribution. ] Added o Fees
{See criteria on back) M Make Check Payable to Department of State
11. (FFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE D O Delete e O change [ Addition | &
NAME AXEL, ANDREW S NAME %
STREET AnDRESS | 503 SOUTH LANE AVE STREET ADDRESS o
em-st-ze | JACKSONVILLE FL 32205 CTY-ST-2F &
o
TLE D - 7 Detete TME [ change ] Addition | O
NAME AKEL, JACK S HAME
sTREeT ADDRESS | 503 SOUTH LANE AVE STREET ADDRESS
urv-st-2p —{. JACKSONVILLE FL 32205 - - CIrY-sT-2P
TE D ] pelete TITLE O change 3 Addition
NAME AKEL, SUAD § NAME
streeT aDDRESS | 503 SOUTH LANE AVE ' STREET ADDRESS
wrv-stze | JACKSONVILLE FL 32205 ¢Iv-51-2P
TWLE {0 selte TE [T Ghange  (} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2P
WE 3 Deiete E Michange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P ¢ry-§7-2P
TIRE T Detele TME O crenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SE-7P LTy -$1-2IP
13. 1 herahy cerify that ihe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlity that the inlormation
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 oathy; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appéars in Block 11 or Block 12 f
changed, of on an attachment with an address, wilh-dlT ather like empowered. )
SIGNATURE: 1 3 / /?/0 c ( Go) &3 ~OAA &
OER OF DIREGTOR L4 7D Dayuma Phore #




