2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Narne n/l 01 2000 8.00
LYNN E. MATHESON, INC ay - U0 am
. y .
Secretary of State
05-01-2000 90414 037 ***150.00
Principal Place of Business Mailing Address
4909 S. DIXIE HIGHWAY 4909 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405-2926 WEST PALM BEACH FL 33405-25926
- B ~ow ~ u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2457818 Net Applicable
Zi 0 Zi it
P Country P Country 5. Certificate of Status Deslred - $8.75 Additional
A o -~ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANlSTER‘ JOHN R. Sireet Address (P.C. Box Number is Mot Acceptable}
140 ROYAL PALM WAY
PALM BEACH FL 33480 -
City Coon . oyt _' | :Zip Code - ,:
-"11‘ . IS L PN} FL, AEES _._ N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eéth.'in Ihe State of Florida.
SIGNATURE - Lty e
. 4 Signature, typed or printed name of registered agent and utle |!"applicab_la_. ST [WOTE: Fiegistared Agert signatura raguired when reinstaung) DATE
. o , m
9. This corparation is etigible 10 satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PST [ pelete HILE [ Change [ Addition | &
NAME BANISTER, LYNN E NAME g
STREET A00RESS | 12127 CAPTAINS LANDING STREET ADDRESS é
CITY-ST-2IP NORTH PALM BCH. FL CITY-51-7F uw
o
TLE HE THE [ chenge [l Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS _ ) o _
CITY-ST-2P ’ CTY-S7-2P — S
TILE 3 Delete TME O Change ) Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-ZIP
TITLE O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2iP CITY-S8T-2IP
13. | hereby certify that the information.supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefertal report is frue 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 receivejor trstee empowered to execute this report as required napter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with aif address, aekh all other likg erppowered. :

ﬁl/)ijaj ey l/ R_5LISYE

~ IRANLTAN
SIGNATUREY X\ SuA!
SIGNAT, " pate | Daytime Phone #

RE ’JD TYPED OR. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




