2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # J08240 Apr 14, 2000 8:00 am

Entity Name f
LINN UNIFORMS OF FLORIDA, INC. ecretary of State
04-14-2000 90116 029 ***150.00

T et Place of Business Mailing Address
£. COLONIAL DRIVE 4601 W. COMANCHE AVENUE
_HMTORL 32803 TAMPA FL 33614-5429
Principal Place of Business 3. Mailing Address H"MI lm lm I I | “’”m ” " ” "" mulll” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 66056 Applied For
59—2 7 Not Applicable

Zip - Caﬂumry Zin Couniry 5. Certificate of Status Desired 0 ?8'?5 Additional
ee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e rAmara  CORMiCHAE PA.
THOMAS, RUSSELL Stree‘ad'ress {P.Q. Box Number is Not Acceptable) —7
100 NORTH TAMPA STREET Jo1 Eoimt BlECAYME BIVD
STE 3500 o
TAMPA FL 33602 | CM_G(J { = 3000 ___
N Miam | FL | 22124

ine above nam?@ubmits ihis statement fgrithe purp: of chaflging i registered office of registered agent, o beth, in the State of Florida.

o Uit {4 LA

Signature, typed or printed name of registerad agenrt and tite f applicanle T {NOTE: Registered Agent signature required when reinstating) DATE
This corparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elacts toydo s0. ° ) ’Aﬂel‘ MAY 1, 2000 Fee wlil$be $550.00 10. E:izttl‘c__nzn(;agn;rilr?;u:g:ncmg 0 f‘%ggoh&;fe
(See criteria on back) | Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD . [ Delete e PD Bhange [ Addition | &
LINN, STEPHEN D. NAME LINA, CTEPHEN D - Z_-’—
-2 | 14511 ANCHORET RD. S0 | g1 ) ST _COM AR (HE AUE &
stze | TAMPA FL oS [ —Aum A L L 22014 él
D O Delete TIMLE D ' &Change [J Addition | O
LINN, CONSTANCE E. NAME LIAAL, COMETRrMLE E.
=z | 14511 ANCHORET RD. SREETAOOTESS | 401 WEBT COVU frmd it AVE .
TP TAMPA FL ‘ CITY-ST-2IP TAMOA . 83614
V'PD » o O petete TRLE VPD ’ 7 ﬂ(‘.hange [ Additien
LINN, JEFFREY N. ” " NAME o, _E'F:Fﬂ 2 7 T _ T
wencen | 44514 ANCHORET RD STREET ADDRESS z-i;(;/lu ! L‘l)) E5T t{:g( Vg AN IS Ave
20 | TAMPA FL Cv-sT2P TR PA-, EX 22614 _
D [ Dakte TLE ’ D) Crange L Adation
LINN, CRAIG NAME
4801 W COMANCHE AVE STREET ADDRESS
TAMPA FL 33614 CITY-ST-ZIF
] pelete TITLE [Jchange [ Addition
NAME
e— STREET ADDRESS
P CITY-ST-21P
[ belete TITLE O Change [ Addition
HAME
s STREZT AGDRESS
b Y -S1-1P

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

im0y s ep0rt or supplemental Teport s true and accurale and that my signature shalt have the same Yegal effect as if made under oathy, that | am an officer or director
" ine corporation or th iver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s O 0N aN atpChment with an address, with all other like pmpowered.

=2 2TURE: YA U N HME - - 4-4-0D DI3-249-2525
?ﬁ;yuuﬂ}ifeo oR rnm-rsg ? NING OFFICER OR DIRECTOR Date Daytima Phone #




