2002 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # 705762 Mar 31, 2002 8:00 am

1. Enity Nare Secretary of State

0034601

LYNN UNNEHS"‘Y, |NC 03-31-2002 90357 038 ****5]1.25
Principal Place of Business Mailing Address
3501 N MILITARY TRAIL 3601 N MILITARY TRAIL R
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, ste. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘10231 17 Not Applicable
L Y | 5 ConiiseotsusDesiea 1 3878 Acditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD E. DR Street Address (P.O. Box Number is Not Acceptable)
)y . UR.
LYNN UNIVERSITY
3601 N MILITARY TRAIL .
BOCA RATON FL 33431 City [FIL [ 2P Code

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

CRZE037 (9/01)

T

A

SIGNATURE
Signature, typed or printad name of reglstered agent and titie if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PT ' [ Detete TILE [Qchange [ Addition

NAME ROSS, DONALD E | NAvE

sTReeT Aoress | 168083 VIA MONTEVERDE [ stocer aoomess

crr-st-2P | DELRAY BEACH FL 33448 CITY-ST-2IP

TITLE ST : 3 Delzte | e [ Change [ Addition

NAME LANDGREN, ARTHUR NAME

stReet aokess | 565 ALESXANDER PALM RD o STREET ADDRESS _ e
“=|"omv-srne —|BOCA RATON'FL 33432 - — & ~—7 7o R | A e e G e S S T e

THILE m 71 Delete TIIE ClChange [ Additien

NAME MORTIMER, JOHN NAME

sTreeT anoress | 2625 CONCORD PIKE STREET ADDRESS

orv-s1-zf - | WILMINGTON DE 19803 . CITY-ST-ZIP

TITLE T L velete TOLE Clchange [ Addition

NAME CARMILLE, HUGH | NavE

sreeT AnoRess | KNOX AVENUE | STREET ADDRESS

CITY-ST-21P JOHNSTOWN NY 12005 CITY-31-2P

TTLE [ pelete TITLE {7 ctange {1 Addition

NAME NAME

STREET ADDRESS ) | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemption slaled in Section 119.07(3)(i), 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S/ REQUIRED 3o Shi-257-719)

clGNATURE AND TYPED OR PRINTED NASE OF SICNING OFFICER OR DIRECTOR Pates Mactime Pharna &




