2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04514 Feb 23, 2000 8:00 am
ey ‘ Secretary of State
LINCOLN CONSULTERS & INVESTORS, INC.
02-23-2000 90017 021 ***150.00
Principal Place of Business Mailing Address
810 SATURN STREET 810 SATURN STREET
SUITE 16432 SUITE 16432
JUPITER FL 33477 JUPITER FL 33477-4402
e v (RN EL DR
810 Saturn St #16 210 Satnrn St. #1656
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
PMB 432 PMB 432
City & State . - City & State 4. FEI Number v Applied For
Jupiter, F Jupiter, PFT, 252183620 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
13477 1ISA 33477 _usa Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
HAYES’ RONALD W. Street Address (P.O. Box Number is Not Acceptable)
810 SATURN STREET
SUIE 16438~ P AR 431
JUPITER FL 33477 oy FIL [Zocom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed orf printed name of ragistered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tl cqunnt and iocs 0950 Ator AY 1, 2000 Foo wilbesssngo | ' S S mreny - $5.00 wey
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE o N’Change [ Additien
NAME HAYES, RONALD W. NAME Hayes, Ronald W.
sTREET ADORESS | 810 SATURN ST. 1644432 STREET ADDRESS
810 Saturn St. #16,PMB 432
GITY-$T-2iP JUPITER FL oITY- §T-2IP Jusiter FL._33477
T 0 : O velete TILE D [ change 1 Addiion
NAME HAYES, BONNIE C. NAME Hayes, Bonnie C.
swreet s00Ress | 810 SATURN ST. 16432 sETAOORESS [ 810 Saturn St #16,PMB 432
CITY-ST-2IP JUPITER FL CITY-ST-2IP Jupiter FL 33477
TLE - - - - e~ Jpeete = e oo ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ Detete e [JChange [ Addition
RAME . s NAME
STREET ADDRESS | R STREET ADDRESS
CITY-ST-2IP RS T CITY- ST-2IF
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar 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 raceiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment@ith an address, with all other like empowered,
WAl B/ 2 217

SIGNATURE:

Date Daytime Phone #

N e



