2002 @NB[F@RIM BUSINESS REPORT (URD ADr 03F12%})g)800 am

|
b
|
DOCUMENT # 597502 ; ecretary of State
1. Entity Name i
LYN ST. JAMES ENTERPRISES, INC. | 04-03-2002 90180 020 71 50.00
|
Principal Place of Business Mailing Address j
3127 W INTERNATIONAL BLVD 3127 W INTERNATIONAL BLVD ‘
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 |
us us |
|
S — o P MDA O
|
Suite, Apt. #, etc. Suite, Apl. # elc. 1‘ 4 DC NOT WRITE IN THIS SPACE
|
City & Stale City & State ; 4, FEI Number Applied For
| 59-1963817 Not Applicable
Zip Country Zip Counltry . 5. Certificate of Staius Desired ] §g'gesq$z$"°"al
o 6. Name and Address of Current Registered Agent. _ I _ 7. Name and Address of New Rmterad Agent
”"‘”’"L\/N 57, Umwr £5
ST. JAMES, LYN 1 53\ 3 (P.0, Box Nu eplags)” ,
138 SEA PINES CIRCLE : 2
DAYTONA BEACH FL 32114 A , P
City 7 FL | 2°%¢
Ao alona Pead Cxyild

ubmits this glatement for the purpose of changing its registered office or regi@red agent, ar both, in the State of Flerida.

'? /[s//o»w

8. The above named, enti

S\yduré ] dur'printad name ol/!gistere agent and title il applicable. (NOTE: Registargd Agent signature raquired when reinstating) Dj‘E
9. This corporation lyllglble o salwsfy\%&_lmgng\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elect§ to do so. After May 1, 2002 Fee will be $550.00 S O
Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " T Delete TITLE FPsD M}hange O Addition
N ST.JAMES, LYN N
STREETADDRESS | 138 SEA PINES CIRCLE staeer aoness | 3 [ 7 ' ‘
re-sT-2¢ | DAYTONA BEACH FL 32114 ury-st-2p Loach FL 33414
TITLE D O elete TITLE D J ‘KChange [J Addition
NAME TURNER, DEBRA NAME @.&W QL‘M 91 ,
STREET ADDRESS | 948 BOULDER CT STREETADDRESS | ‘725 (0.5 M""
OI-S-2P | CARMEL IN ‘ oIy -ST-2P - Mmﬂf&o N 4 b/ lf
LY S P oo e L Dtlete L TITLE R R {_, i e - Crange [ Adgitien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE O Delete i , O change [ Addition
1
NAME NANE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TITI%E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITE‘E [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemphon 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 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 reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergt witp=gn addresg, wigh ail other iike empowered.

SIGNATURE: LN ST TRMES 3 / / 02 QY- 54703
&S}ﬁl'ﬂlf AN_D TYPEOLOR FRINTED NITOF SIGNING OFFICER OR DlHEC"TOR Daytime Phone #

dS  9CE¥ES0

CR2E034 (9/01)



