2001 UNIFORM BUSINES_S REPORT (UBR) FILED

DOCUMENT # 481646 Apr 16,2001 8:00 am
" JOHN-LIN, INC. ecretary of State

04-16-2001 90246 014 ***150.00

MEIGNATURE AND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR Date Da'yllme Phona #

Principal Place of Business Mailing Address
1751 IRMALEE LANE P O BOX 1082
APOPKA FL 32703 APOPKA FL 3272041082 3y U
us us HOU31287
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.16 10267 Applied For
Mot Applicable
i Counts Zi Counts iti
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . .o ..B._Name and Address of Current Reglistered Agent vooi e et e . T.-Name and-Address of New Registered Agent . . . - .. _ . _|l.ax
Name
DRIGGERS, LINDA A.
Street Address {P.C. Box Number is Not Acceptable
1380 FAHNSTOCK ‘ plable)
EUSTIS FL 32712
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i
SIGNATURE
Signature, typed or printad hama of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required whan reinstating} DATE
. Thi ion is e!igi isfy its | il FILE NOW!!! FEE IS $150.00 . - )
9 g’ffﬁﬁ]’p‘r’;atl‘j‘i’r';ﬁ:r’]‘g?)'g ‘e‘l’escat;'ﬁg;z Sr;tang'b © After MAY ? 2001 Feo wi H$be $550.00 10. Election Campaign Finanging $5.00 may Be
g req ‘ . - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 7 [ Delete TMLE [ Change (] Addition 8
NAME -DRIGGERS, JOHN D SR NAME =
sTaeer AD0EsS. | 1380 FAHNSTQCK STREET ADBRESS 3
cmv-sT-20 EUSTIS FL CITY-ST-2P g
o
TITLE SVT 5 Delete e [ Crange [ Additon | &
NAME DRIGGERS, LINDA A NAME
sTheer ADDRESS | 1380 FAHNSTOCK STREET ADDRESS
GITY-ST-2IP EUSTIS FL CITY-§7-2IP
HE T i - - - - [T Dagte™= "~ 71e - T e - — T [Change [ Addiion-|. --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE . 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE [ Delete TILE [ Change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shafl 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 nams appears in Block 11 or Block 12 if
changed, or on an attachment,with an address, with all other like emgpowered.
- Yy - A PRICELRS ~g
SIGNATURE: _( Jitd. /%w Ainor H- DRICEER S #-F-taof ‘58/-735.7
EDCR ;



