- . FILED

2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

f

DOCUMENT # P02000085212 01-09-2003 90053 006 ***150.00
1. Entity Name
LYNN INVESTMENT MANAGEMENT CORP.
UUUYUIUUY i
Principal Place of Business Mailing Address
TWO S UNIVERSITY DR STE 215 TWO $ UNIVERSITY DR STE 215
PLANTATION FL 33324 PLANTATION FI, 33324
2. Principal Place of Business . 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. | Ejﬁi(:i( HERE IF MAKING CHANGES :
City & State City & Siate 4. FEI Number Applied For
Ol-0739L4" Not Applicable
Zip ) Country . Zip . Country 5. Cenificate of Status Desired O gg';asqmm '
8. Name and Address of Current Registered'Agent ™ — - ——~———- -~ ——— " _7._Name and Address of Naw Registersd Agent |
: Name . ——— -
LAMONT & NEIMAN PA Street Address {F.0. Box Number is Not Acceptable)
TWO S UNIVERSITY DR STE 215 ‘ |
PLANTATION FL 33324 ,
. City FL | ZpCode |
| 8.“The above named enlity submits this statement for tha purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida. { am familiar with, and accept If
lhe obligations of registered agent, |
v
SIGNATURE
. Signatiue, typad of printed name of registersd agent and tiie Il appkcable. (NOTE: Reg: Apent 3l required wher g ‘. DATE
FILE NOW!I! FEE IS $150.00 L. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. N Added 10 Feos
Make Check Payable to Florida Department of State : l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 - l
me D [ Detera TMLE Dctage [ Addition |
e LYNN, BRIAN C | : 2|
streer aooress | TWO S UNIVERSITY DR STE 215 ¥ sTreet aponess § l
crv-st-ae | PLANTATION FL 33324 CITy-ST- 2P &
TME 1) 7 celete e O change [ addition g l
v LYNN, DEBORAH P NAYE - |
STEET a00RESS | TWO S UNIVERSITY DR STE 215 STREET ADDAESS {
“ov-si-2r | PLANTATION FL 33324 oiTY-st-2p !
e . 7 akets TmE [J Change ] Addition J
NAME -l ——-- L e Tt I TTTY SR —— e e e T T
STREET ADDRESS STREET ADDRESS
cay-st-ap ’ CITY-5T-2P .
LT R T me T - T [ Chaige ~ [J Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZP .
TLE ' {7 petete TE ) O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$T-7P CiTY-st-2P
Lt , Doees - f 1me Clthange  [Taddtion | i
STREET ADCRESS STREET ADDRESS
CHY-ST- 2P , CITv-5T-2P _ i
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(i). Florida Statutes. | further cerlify that the information .l
+ Indicated on this report or supplemental report is true and accugdte and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to 8x e this report as required by Chapier 607, Florida Statutes; and that Ay name appears in Block 10 or Block 11 i '
changed, or on an anachrzl with an address‘.. with all athegflke empowarad.
\ 129 D) AT T = P _
SIGNATURE: _E%‘;&E@JRE it=QUIRED vy 1=2-03 Xy 7 [/
Pate

TR o et |
4
1




