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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namne

P01000036581

MERRILL & LINDA LUND, LM.T., INC.

Principal Place of Business

5730 MARIMIN DR
BONITA SPRINGS FL 34135

Mailing Address

5730 MARIMIN DR
BONITA SPRINGS FL 135

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90068 032 ***150.00

A A

Suite, Apt. #, etc, e Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats B! Clty & State 4. FEI Number Applied For
' S| 094 LS Not Appiicable
2 Co Zj c
it untry P ountry 5. Certificate of Status Oesired O $8.75 Additional
L Fee Required
o iF i i s._Nsme.m.MMCumntﬁmMm%u S ac e T, Name and Address of.New.Registered Agont e oococcee o
B S S RS RS T rl s e IR ST e SRl Tm e o e oo o N e e PR R T
LUND, MERRILL Street Address (P.O. Box Number is Not Acceptable)
5730 MARIMIN DR :
BONITA SPRINGS FL 34135
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatuire, typed of printed neme of regisinred agent end itls if appicable (NCTE: Registerad Agani signature recirod whon raingtating) DATE
8. This corporation is gligibla o satisly its Intangibyle, FILE NOW!! FEE IS $150.00 . onC. - 1
" Tax filing requirarment and aldets 1540 so. ™ Atter May 1, 2007 Fee will bo $550.00 f L‘wﬂﬁum Fund cop;:ng:uii;:nc o= fsl I'Ogé‘;g:’" =
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dp 0 Delete TIE Cchange [ Addition | S
NAME LUND, MERRILL HAME e
sweer aooRess | 5730 MARIMIN DR STAEET ADDRESS é
crv-s1-20 | BONITA SPRINGS FL 34135 GITY-SF-2P 5
THLE D ‘ O dewte TME Oithenge [ Addlien | G
NAME LUND, LINDA NAME
STREET ADDRESS { 5730 MARIMIN DR STREET ADDRESS
cr-s-2e | BONITA SPRINGS FL 34135 CTY- ST- 7
TME kT - = D Ue.lat?-'-'h-'- cﬁ—h'—..= P T R e _-_l--rao-D:ch-anu-r-_D.m“u-‘-l.‘ i
T S N - B} e e o NAME | I
STREET ADDRESS STREET ADDRESS
Ciry-ST-1P CIvy-SI-2P
TNE O pelsie TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 3 Delet TINE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2iF .
TiTLE O Detete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-51- 2P
13, | hereby certifg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etlect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustegempowerec to exgcuta Lhis report as raquired by Chaptar 607, Flcrida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with g ith ke epnpowered. i .
SIGNATURE:
Deytime Phong #




