2003 NOT-FOR-P
UNIFORM

e —— |

ROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED

Mar 20, 2003 8:00 am

1. Entity Name

LYNN UNIVERSITY, INC.

DOCUMENT # 705762

Principal Place of Business

3601 N MILITARY TRAIL
BOCA RATON FL 33431

Mailing Address

3601 N MILITARY TRAIL
B0CA RATON FL 33431

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

AR A

{1 CHECK HERE IF MAKING CHANGES

Secretary of State

(03-20-2003 90124 014 ****70.00

i

T

]

ROSS, DONALD E. DR.
LYNN UNIVERSITY

3601 N MILITARY TRAIL
BOCA RATON FL. 33431

City & State City & State 4. FE! Number 59.10231 17 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
N . ___._ # " FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address {P.O. Box Number is Not Acceptable)

City.

Zip Code

FL

SIGNATURE

8. The above named entity submits this stal
the cbligations of registered agent.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printad name of registerad agent and tithe if applicabla

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE S $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be’
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10 _
me PT O elete TITLE CJchange [ Addtion | &Y
NAME ROSS, DONALD E NAME 3
STREET ADDRESS | 16083 VIA MONTEVERDE STREET ADDRESS :'?:
CTY-ST-2P DELRAY BEACH FL 33448 CITY-ST-2IP b
LE ST O elets TITLE [(JChenge [ Addition | =
NAME LANDGREN, ARTHUR NAME ©
STREET AbDRESS | 565 ALESXANDER PALM RD STREET ADDRESS

or-sT-2¢ | BOCA RATON FL33432° B o Fovestae - - - e e

TILE T O Dalets TILE [ Change [ Addition

NAME MORTIMER, JOHN NAME

STREET ALDRESS | 2626 CONCORD PIKE STREET ADDRESS

arv-st-ze | WILMINGTON DE 19803 CITY-ST-ZIP

L T ' ] Delete TTLE CiChange [ Addition

NAME CARVILLE, HUGH NAME |

STREET ADDRESS | KNOX AVENUE STREET ADDAESS

cre-st-ze | JOHNSTOWN NY 12095 CITY-5T-2P

TILE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-20P

charged, or on an

SIGNATURE:

12. ! hereby certify that the information su
Indicated on this report or supplemental

P ]

)

nplled with

A AQUE

this filing
report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Stat,

attachment with an address, with all o

er like empowered.

-mwuﬂ[i

D

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

2| oo

SIGNATURE AND TYPED OR PRINTED NAME OF BloR T e ———————




