2001 UNIFORM BUSINESS REFSRT (UBR) FILED

DOCUMENT # P98000076620
1. Eny Nom Secretary of State

Feb 23, 2001 8:00 am

LENOX CENTER SQUARE, INC. 01-29-2001 90171 019 ***150.00
Principal Place of Business Mailing Addrass
503 SOUTH LANE AVE 503 SOUTH LANE AVE i
JACKSONYILLE FL 32205 JACKSONVILLE FL 22X05 - Vo e
- ' . ;
Suite, Apt. 4, efc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 59_3qu Applied For
) b 29 Net Applicable \
Zip Country Zip Country " . $8.75 addiional
) 5. Certificate of Status Desired [ Fee Roquired
6. Name and Addrags of Current Reglistered Agent 7. Name and Address of New Registered Agent J— ;__—;.-_.-—-.zl
R T - e Name., . . .. .. = o s ==eme o= S o T T - .
. _T.f":“—_—‘:‘-:'?_;'___:‘. == -
—— - —PEPER, RICHARD C JR Street Address (P.O. Box Number is Not Acceptable) :
3030 HARTLEY ROAD .l
STE 150 ;
JACKSONVILLE FL 32257 :
City FL | Zip Code
8. The above entity submits this statemsenLfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE %4 — / //6/0 / '
regisiered egert and e ¥ applicable. {NOTE: Reglsterad Agent sigy 1equired when rsinstat: : I DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion G ian Finandi .
- Tax filing requirement and alacts o doso. ] .-.-.Aﬂar.l.llw.!, 2001-Fes will.be $550.00: - . 0. _Emgl'l,::_na%"g:?&ﬁg‘:n_cfg 0 "fissd-éoﬂolo':?;sae' Sl =
{See criteria on back} - - K Make Check Payable to Departmant of State :
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
Tne D 3 Detete TnE - DOcmang [ Agdition | B 5
NAME AKEL, ANDREW 5 NAME S
sreet anoress | 603 SOUTH LANE AVE STREET ADDRESS 3
onv-s1-2p | JACKSONVILLE FL 32205 ci-S1-20 g !
nnE D O celee TILE S JCrange [ Addition % g
NAME AKEL, JACK S NAME |
STREET ADDRESS | 503 SOUTH LANE AVE STREET ADDRESS .
1
orv-st-2 | JACKSONVILLE FL 32205 ory-S1-20 ,
me 1D L - B o B, TME . [0 Change . [J Addition ;
v AKEL SUADS e . .
STREET ADORESS | 503 SOUTH LANE AVE SFAEET ADDRESS |- _ ) O
=UTY-51:3 = | < JACKSONVILLE ‘FL" 32205 e e R T I el ettt : ;
TITLE O Detets TmE O Change (3 Addition ;
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP \
TLE 3 Deleta TE [ Change (] Addition |
NAME MAME !
STREET ADORESS STAEET ADDRESS .
GITY-ST-2IP CITY-ST- 2IP
TITLE [ betete TRE O change [ Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-s1-2p \ I
1]
13. | hereby certify that the informalion supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further cortify that the information
indicatec) on this report or supplemantal report Is true and accurate and that my signature shall hava the sama lagal effect as it made under cath: that | am an officer or director
of tha corporation cr the receiver of rustee empawered lo execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl mt with an adgsess, wilh all other ke empgwered. : .
- ’ ’
SIGNATURE: <t /M /( 2LSTo) DS TeYy -
PRINTED NAME OF SiGHNING OFFICER OR DIRECTOR Fi Dard Daytima Phona #



