2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004340 Apr 21, 2002 8:00 am
1. Enty Name ecretary of State

LYNMAR COMMERGE PARK ASSQOCIATION, INC. 04-21-2002 90866 047 ****61.25
Principal Place of Business Mailing Address
3% BUSCHWOOD PARK DR. 3550 BUSCHWOOD PARK DR.
“TE 135 STE 135
TAMPA FL 33618 TAMPA FL 33618
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3511073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 -Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR s mET oo S a— ez s T T e T e eeiRR -'—‘-"*-"~"‘Néme:'"’ -oToE T Em T eSS e T 7
WlLLl AMS. PETE Street Address (P.O. Box Number is Not Acceptable)
1
3550 BUSCHWOOD PARK DR.
STE135 _ ‘
TAMPA FL 33618 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

SIGNATURE
+ Signature, typed or printed name of registered agem and title if applicable. [NQOTE: Registared Agent signature required when reinstating) DATE
\ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TILE Ol change O] Additicn
NAME LYNN, ANDREW NAME
streer apress {1311 N. CHURCH AVE. STREET AODRESS
cmv-st-2¢ | TAMPA FL 33607 CITY-ST-2IP
TITLE 0 O calets TITLE [Ochange  [] Additicn
NAME MEARS, RANDY NAME
st ao0ress | 1311 N. CHURCH AVE. STREET ADDRESS
orv-st-ze | TAMPA FL 33607 o T 1 _ U o
TITLE S O pelete TLE [Jchange [ Additicn
HAME WILLIAMS, PETE HAME
STREET ADDRESS | 3550 BUSCHWOOQD PARK DR-STE 135 STREET ADDRESS
orv-st-zP | TAMPA FL 33618 CITY-5T-ZIP
TITLE D O Detete TITLE [l change [ Addition
NANE OWENS, DICK HAME
streer a0pRess | 1311 N. CHURCH AVE. STREET ADDRESS
orv-s-2¢ [ TAMPA FL 33607 CITY-S$T-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! 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 corporation or the recaiver or trustee empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an agdiese-wiy all other likg embowered.

SlGNATURE: S:‘@ "N ey = [l PV fL?‘C M/I///aa:)_( ; S’ #//D/D.,’l Q)?)Qi.?-f‘f;’

N A A -
SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/01)



