FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT # P97000073725 ecretary of State

1. Entity Name 04-28-2003 91420 010 ***150.00
LINN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4535 CENTRAL AVE. 6445 CENTRAL AVE.
ST. PETERSBURG FL 337138137 ST. PETERSBURG FL 33707

L T T

2. Principal Place of Business 3 Mailin 25
SO NEE™1 371 e Aleuns.

Sulle. Apt. #. etc. . S”"e Apt. #, elc. %, FI - Q O CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
New Yoek 56-3469008
Zip Country Zip p H CO%I q 5. Certificate of Status Desired O $8.75 additional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
o PLANTAT[ONFL 33324 TSR TR e e | e T e T Smemin e e

City FL Zin Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept—‘
the obligations of registered agent:

YZIBLP0

Ay

SIGNATURE
Bignature, typed or printed name of registered agant and titla if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !IN 11 -
TITLE D BN L7 Deiete TILE Pwlm / WZ/ 3 Change jg@ﬁdilion g
NAME LINN, MAX P - NAME oLy, ) =
sTReeT ADDRESS | 6446 CENTRAL AVENUE STREET ADDRESS 3
onv-s-2¢ _ |ST. PETERSBURG FL 33707 ame-51-7¢ S
(W]
TITLE D 1 pelete TITLE [ Change  [] Addition 5
NAME LINN, PATRICIA NAME
STREET ADDRESS | 6446 CENTRAL AVENUE STREET ADDRESS
ar-s-2¢ (ST, PETERSBURG FL 33707 CITY-ST-2IP
TLE [ Deete e ) change _[¥additan
NAME NAME
STREETADCRESS | . .. . . — STREET ADDRESS -| ADDHESS-
GV -sT-aP CITY-ST-71P £/ 557 13
TILE O Delete TITLE [ Change mddinon
NAME NAME LOP-U
STREET ADDRESS STREET ADDRESS 600 L. W\D—d{sorl QW‘M 3650
CITY -ST-2P CTY-ST-21p u/q W i @O% |
e [ Delete TITLE v D Change (B,/ ddition
e N L(OMLL%OI
STREET ADDRESS STREET ADDRESS ‘7 Se e Ave, LfCT‘tL\, FIODL
CITY-ST-21P oiTY-ST-2p 8’ 1) Yopl, VY [
TITLE [ Delete TITLE W, ] Change Xﬁ\ddmon
NAME NAME
STREET ADDRESS STREET ADDRESS 7 ) q L2V -I-——l 0 -
CITY-ST- 2P CITY-St-7IP AL OO q

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119 07 3)(| Flonda 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg@rEgs, with gll other like empowered.

W RECWBEIM . Ueres.  4/3R)03  212-035-H\00

SIGNATURE:

SIGN.ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirna Phone #



