2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

ST. JAMES, LYN
138 SEA PINES CIRCLE
DAYTONA BEACH FL 32114

Street Address (P.0, Box Number is Not Acceptable)

City FL Zip Code

DOCUMENT # 597592 Feb 14, 2001 8:00 am
1. Entey Narme : Secretary of State
LYN ST. JAMES ENTERPRISES, INC. 09142001 9001 022 150,00
Principal Place of Business Mailing Address
327 W INTERNATIONAL BLVD 3127 W INTERNATIONAL BLYD ’
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 VNl Y
us us
s s v (RN AR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE.I Numbgr 59'1963817 Applied For
. - e e g = ame e T g mees - T NgEApplicable |
ap T ~ Country Zip Country 5. Certificate of Status Desired [ ?g'ggnﬁ?:;‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

name 3f ragistarad agent and tite if applicable. (NQOTE: Regislered Ager signatura requirad whan reinstating) DATE

T~ U \
. This cotparation is eligibleNg satiély its Intangible FILE NOW!!! FEE IS $150.00 : . —_— .
2 Tax filic:g?e;tuireme'r:tg aﬁd(:\le—c%ls{gdo so. ° After MAY 1, 2001 Fee will$ be $550.00 10. E'e"t‘on.campa'g_’” Financing $5.00 may Be
RN ’ rust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PSD . O Delete ME : [ Change [ Addition
NAME ST.JAMES, LYN NAME
STREET ADDRESS | 138 SEA PINES CIRCLE STREET ADDRESS
om-sT-20 - | DAYTONA BEACH FL 32114 Ciy-ST-21p
TILE D [ Detete TITE [JChange [ Addition
NAME TURNER, DEBRA NAME
STREET ADDRESS | 238 BOULDER CT STREET ADDRESS
onv-st-2P -|CARMELINY - e CITY-ST-2P - T
TILE O oelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5t-2° CITY-ST-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS T . C STREET ADDRESS !
CITY-ST-2IP ‘ o _ ) . CITY-S7-2P :
TITLE L . [T Delete TMLE ' L - Ochange (3 Additien
NAME AVE .
STREET ADDRESS R STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TILE 3 Dslete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S1-7IP

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 suppleémentai 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 to 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 other like empowered,

KN ST TAMES oifer 2724¢~97%0

flcm‘run{f AND J¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oaf Daytime Phone #

§

CR2E034 (10/00)



