2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g ’
DOCUMENT # 705762 Apr 26, 2001 8:00 am =
T+ Sty Name ecretary of State
LYNN UNIVERSITY, INC. 04-26-2001 90249 002 ****61.25
Principal Place of Business Mailing Address . v
3601 N MILITARY TRAILL 3601 N MILITARY TRAIL
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"10231 17 Not Applicable
Zi Countr Zi Count iti
® Ly ® Ly 5. Certificale of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSS, DONALD E. DR. Street Address (P.O. Box Number is Not Acceptalie)
LYNN UNIVERSITY
3601 N MILITARY TRAIL = e
BOCA RATON FL 33431 & FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or preved name of registered agent and title if applicable. (NOTE: Registered Agent signatuie required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe ale Checit Payaile io
FEE IS 561 25 Trust Fund Contribution. D Added to Fees erar‘tmen’g of Siate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PT O Delete TILE O Change [ Addition | &
NAME ROSS, DONALD E NAME =1
STREET ADDRESS 16083 V|A MONTEVEHDE STREET ADORESS g
GITY-5T-2IF DELRAY BEACH FL 33446 GITY-5T-2IP 8
o
TITLE ST 1 Delete TILE (I Change [ Addition %
NAE LANDGREN, ARTHUR NAME
STRECT ADORESS | 565 ALESXANDER PALM RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE 1Ll O Delete TITLE [ Change  [] Addition
NiME MORTIMER, JOHN NAME
SEREETADDRESS | 2628 CONCORD PIKE STREET ADDRESS
ery-stzR | WILMINGTON DE 19603 CITy-S7-2P
TITLE T 1 Delete TITLE [ Change [ Addition
NAME CARVILLE, HUGH NANE
STREET ADDRESS | KNOX AVENUE STREET ADDRESS
CITY-ST-2IP JOHNSTOWN NY 12005 CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-8T-71P
TILE ] Delete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, ' hereby certify that the information supplied with this filing does not gualify 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 shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.
; wing 4 > i A ~
SIGNATURE: % o 7/0lasnd Yftefoi D6-233°218
/CSIGNATURE N{D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date: Daytirie Phone #




