2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023405

1. Entity Name

LINEN MANAGEMENT SERVICES, INC.

Principal Place of Business

967 BLANDING BLVD
QRANGE PARK FL. 32065
us

Mailing Address

967 BLANDING BLVD
QRANGE PARK FL 320656732
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. -

SuiteTAptr#rete™ —

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90017 011 ***150.00

T

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number Applied For
59-3136046 Not Applicable
Zip Country Zip Country | $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, BEN
12 EAST MCKEY STREET
OCOEE FL 34761

Name

Fravk (. Joprs

Street Address (P.O

&7 LAMO NG

0x Number is Mot Accg?fle)

City

0UANGE. Phrid

FL

‘53073

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

sienarure FRAMK — ToHUS

Signature, typsd ar pnnted name of registered agent and fifla if applicahr&

F-INOTE Registered Ag

ignature reguired when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILIE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE P [ De'ete TITLE [ Change (] Acdition
HAME STOODART, ED RANE
sTREET ADDRESS | 5O31 SAXONY WOODS LANE STREET ADDRESS
Cy-81-2p JACKSONVILLE FL CITY-ST-2P
TILE S [ Delete TITLE [ change [ Adaition
NAME “| HOFFMAN; VICKI'L  ~ ’ NAME
STREET ADDAESS | 1556 PARK WAY COURT STREET ADDRESS
CITY-ST-21P MIDDLEBURG EL CITY-§T-21P
TIME O pelate TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-7IP
TITLE O Delete TITLE O Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-Z1P
TITLE [ Dekeze TITLE O changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 7 CRY-57-2IP
TILE [ Deiee TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P Em'-srfzw

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report s rue and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SR Hosonm) 9] 902 _Goy) 224 7487

IGNATURE AND TYPED OR PRINTED 8AME OF SIGNING OFFICER OR DIRECTOR

LEOLETHRY  °"

Dayhms Phane #

W

MR2ENTA 1Q/O0)



