2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 405668 May 01, 2001 8:00 am
1. Entity N
e STRES. ING Secretary of State
LY INDUST ! ) - . 05-01-2001 90122 044 ***150.00
Principal Place of Business Maiiing Addrcss
% DAVID L. LYNN % DAVID L. LYNN
110 WEBER S§T. 110 WEBER ST.
ORLANDO FL 32803 ORLANDO FL 32803
Suite. Apt. #, etc. Suite, Apt. #, 2tc DO MNOTWRITE 1IN THIS SPACE
City & State City & State 4, FE§ Mumber 59'1482181 Apolad For
NotApplicable
ap Country “ip Lounity 5. Certificate of Status Desireo M $8?5 Addillona!
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNN,DAVID L
110 WEBER ST
ORLANDO FL 32803

Street Address (P.O. Box Number ‘s Nol Azceptable)

Ciry

8. The above named ently submits this statement for the purpose of changing its registered office or registered agenl. or halh, in the State of Florida,

SIGMATURE

Sigraturs tvoed or printed rare of teg sierod agertand titie { apoicants.

(NOTE: Segistered Agen sigratirg recs oo wher rorstating)

9. This corporation is eligible 1o satisfy its Intangitie
Tax filing requirement and elects 10 do s0.

FILE NOW FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10.

Slecton Campaign Financing

$5.00 May Be

(See critera on back} Male Check Payable to Departinent of State frst P Gontriouior - Addet 10 Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TT:E PD [ oelese I Comnge [ s | S
NEME LYNN, DAVID L. Het e
SIREET ADDRZSS 1 $10 WEBER STRZFT ADDRESS :S
SIY-ST-BP ORLANDO FL I SI-LP g
L S ] Delete I ] Cranga ] acdition %
Nk~ DELACY, ANNE R. NEIE
sireeT AzoRess | 2221 EAST OREGON $TREET ADDRISE
IY-s1-2p ORLANDO FL CIY-ST-71P
TILE [ Dalete T [ Change [ Adcttias
M HAME
STREET ADCRESS STREZT AZORESS
oImY-57-71P CiTY-S7- 7P
TITLE T Deete TITLE [Jchawgr ] Adgiven
NAME
STREE | ADTRESS
CTY-8T-71° GiTY-57-71P
TILE ] Delete LILE [] Change
WARIE HANIE
SIREE] ADDRESS STRFET A0 2RESS
CTY-8T-717 LTY-§-2°
TRLE ] Delete TTLE [ Change [ Aderion
HAMF SANE
SIREET ADDRESS SIREE] ADTRESS
CITY-5T-7iP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemoetion stated in Section 119.07(3)(i). Forida Stan
ingicated on tus report or supplemental repori is true and accurate and that my signature shail nave e same loga. effact a3 if inzo

of the corporation or the receiver or trustee empawered to ecute
changed. or on an attachment with an address, wifh afl_otifidr i
il

i
N

ML

nowered.

WVLJ

is repor as required by Chapter 607, Florica Statutes; and that my came appears in 2ock 11 or Biock 3

es. | further sartify 1hat the informs
urder cath; that | am an officer o

GNAT!

Dowio L. Lt{}rw\ -‘-"LD:J‘:S“O\ %W—f@k?fﬁqo\{ |

DTYPED OR PRINTED NAME OF SIGNIJS OFFICER OR DIRECTOR

[




