2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F98000001186 Jan 27, 2000 8:00 am

LINN PRODUCTS INC. Secretary of State

01-27-2000 90081 006 ***150.00

Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD- 4540 SOUTHSIDE BLVD
STE 402 STE 402
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5488 . . v v o - = -
us ‘ us - ' . .
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 229501615 Applied For
Mot Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- - T . Name and Address of Current Reégistered'Agent™ T - T 7."Nome and Address of Néw Ragistered Agent -
Narne

LIVINGSTONE, AVH'. Street Address (F.O. Box Number is Not Acceptable)

4540 SQUTHSIDE BLVD., STE 402

JACKSONVILLE FL 32216
' City FL [ ZrCode

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

SIGNATURE
Signature, Wped or printed name of registered agent and tWe it appliceble. (NQTE: Ragistaced Agent signatura raguitad whan rainstatg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE 1S $150.00 ‘ - )
. ) 10. Elect C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘gﬂnda(’;“;tr?bmi'on neing O fg-e%ﬁ’oh;?;sﬁe
{See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ pelete TITLE [ change [ Addition

HAME LIVINGSTONE, AVRI NAME

sTAEeT ADDRESS | 4375 RIPKEN CIRCLE EAST : STREET ACDRESS

orv-st-20 | JACKSONVILLE FL oiTv-57-2°

TME 1 Delete TITLE [ Change  [] Addition

NAME UAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE- - s - - - S= == Opelete- - TITLE - - .- [ Change  [] Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE O vaiee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Delete e O] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7P CITY-ST-2IP

p his filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplegfental port j 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 receivr trugfee emghowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment s fiddreghe it other like empowered.

) NRED ifigfo0  Goy-bus-5242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

CR2E034 (9/99)



