2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000076620 Secretary of State
1. Entity Name 01-08-2003 90022 040 ***150.00
LENOX CENTER SQUARE, INC.
Principal Place of Business Mailing Address
503 SOUTH LANE AVE 503 SOUTH LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 )

Suile, Apt. #, e1c. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3064829 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPER, RICHARD C JR
3030 HARTLEY ROAD

Street Address (P.C. Box Number is Not Acceptabile)

STE 150

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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
After May 1,2003 Fee wil be $550.00 koo A TE B s 7o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS iN 11
T D O Delete TLE [ Change  [] Addition
NAME AKEL, ANDREW & NAME
sweer acokess | 503 SOUTH LANE AVE STREET ADDRESS
CITY-ST-2fP JACKSONVILLE FL 32205 CITV-ST-2IP
TITLE D O Dpelete THLE O change [ Addition
NAME AKEL, JACK 8 NAME
sTReeT ADDRESS | 503 SOUTH LANE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
e AKEL, SUAD § e
_|smreeranoress | 503 SOUTH LANE AVE . _ _ STREET ADDRESS
orr-st-ar | JACKSONVILLE FL 32205 CITY-ST-2P a
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME o NAME
SREETADDRESS | ¢ T - STREET ADDRESS
CITY-ST- 7P CHTY-5T-ZIP

12. | hereby certify thai Ihe information supplisd with this fiing does nat qualify for the exemiplion statad in'Section 119.07(3)(1), Florida Statutes. | further gertify that the information
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 oath; that { am‘an officer or director
of the corporation or the receivaf ol trustee empowered xz‘i)_cute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. ool

changad, or on an attachméplwith an addregs; vith al _
A 2 _ /
SIGNATURE: _(SIEKETUY { ,/ < 02 7§3-ou%

SIGNATURE ANDTYPE’OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

)

CR2E034 (10/02)




