13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify 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 corporatlon or the receiver or frugptee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ew /(@wn ?ﬂckﬂ(/ 2-7-62 R8N |13 kol

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(UBR) f
DOCUMENT # V24424 Feb 24,2002 8:00 am
1. Enity o Secretary of State .
LON, INC. 02-24-2002 90070 015 ***150.00
Principal Place of Business Mailing Address
1128 E. JOHN SIMS PARKWAY 1128 E. JOHN SIMS PARKWAY
SUITE 5D SUME 50
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3130830 Not Applicable
7P Country e Country 5. Certificate of Stalus Desired O $8.75 additional
- - s — —————— e e | .. __ . FeeBRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKNEH' KEVIN L Street Address (P.O. Box Number is Not Acceptable)
1128 E JOHN SIMS PKWY
NICEVILLE FL 32578
City FL Zip Cede
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.
sonme Kevan L Beckme Kn - Rado— z-7-0¢
Signature, typed or printed name of registared agent and tdle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporathn is sligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - y
o rust Fund Contribution. O Added to Fees
(§ee criteria on back]) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
TITLE D Rl TITLE Ol change [ Addition | S
NAME LEWIS, R WAYNE NAME {2
steeet anoeess | 100 GULFSHORES DRIVE #8600 N STREET ADCRESS §
CITY-ST-ZiP DESTIN FL CITY-ST-ZIP &
TITLE D e TITLE [ Change  [J Addition 5
NAME BODNAR, J MICHAEL NAME
sTREET ADDRESS | 101 FOXHALL ROAD STREET ADDRESS
CIry-ST-2P BIRMINGHAM AL CITY-ST-21P
e T D — - - [ Delete TITCE ' ClChange [ Additin
NAME BECKNER, KEVIN NAME
STREET A0DRESS | 363 SHARON DRIVE STREET ADDRESS
CiTY-ST-71P NICEVILLE FL CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21IP CITY-87-2IP



