2000 UNIFORM BUSINESS REPORT (UBR) 4n

1. Entity Name = May 17, 2000 8:00 am
- L
LINCOLN REALTY ADVISORS, INC. Secretary of State
04-21-2000 90015 037 ***150.00
Principat Place of Business Mailing Addrass
2648 WEST STATE ROAD 434 #B 2648 WEST STATE ROAD 434 4B
LONGWOOD FL 32779 LONGWOQD FL 327734815
Suite, Apl. #, elc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Apniied For
- - - - . ? *‘M 76 S/\? Net Applicable
Zip Country Zip Country N . $8.75 Additional 1
5. Certilicate of Stalus Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DSWALD, KENNETH F .
Street Address (P.0. Box Number is Not Acceptable)
800 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 -
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalre, typed or printed name of regisiered agent and tila 4 applicable. (NOTE: Registerad Agent signatura raquined whan reinslating) DATE
9. This corporation is eliglble to satisty its Infangible FILE NOW!H FEE iS5 $150.00 ection O ion Flanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1e. iﬁ:[ Eﬁndagﬁ'r?&,mn_n " O idsdle%(zo“g:);sa °
(See criteria on backy 4 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IV 11
T D D Delete TME () Cange [ Addition | 3
NAME JOHNSON, LYDER R NAME @
srzerAoess | 2648 WEST STATE ROAD 434 #B STREET ADDRESS ]
CITY-ST-ZPP LONGWOOD FL 32779 CITY-ST-21P . 'é-'
WILE [ Delete MLE [ change () Addition | G
NAME NAME
STREETADDRESS |.. - _ . e . N STREETADDRESS ) _  _  _ .
CrY-ST-21P CITY-81-2P
THLE 3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GIrY-ST- 2P
TITLE 1 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-$1-21p ClTy-81-2IP
TITLE {1 velee TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML {1 palste TLE [ change {1 Addition
HAME ‘ HANME
STREET ADDRESS . . - STREET ADDRESS
{ITY-87-2IP CImy-S1-2IP
13. ) hereby certify that the information supplied with tyis ﬁling does not qualify for the axemption stated in Section 119 §7(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report & Yue and accurate and that my signaiure shall have the same [egaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep*ETyogivered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an attachment with an ﬂ ith all other like empowered.
13
2% 1‘:"' 1ol [ L ETS // ;
SIGNATURE: H =i 2l S s Gt G- I
b SAHING OFFICER OR (NRECTOR ' { Daa Daytms Prhona #




