2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J79752 Apr 24, 2002 8:00 am
1. Entity Name ecretary Of State
LINAS, INC. 04-24-2002 90264 047 ***150.00
Principal Place of Business Mailing Address
559 PARK ST. §. 559 PARK ST. S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
; . MO KR
2. Principal Place of Business 3. Mailing Address “““'l ||“ ||I | |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
62‘1912945 Not Applicable
zp Couniry 2l Country 8. Certificate of Status Desired d $8.75 Aaditional
: i Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" == = T i == NamE e N ==y S ST
Tooeoh N WMiezelis
MIEZELIS, JOSEPH A. Street Address %&O’Box bugrier ig Not Acgeptable)
7501 GULF BV 55 6 proewc ot So.
ST PETE BCH FL 33706
. Ci Zj
WS"' CP WE‘,SDU\.\:‘G\ FL gg"%’fo?

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\'_.n-—.;%\ tg@s&p\'\ Q b’\: e_g-gS\.S. T?wu:-f.-‘_:\gQ& - A4—-02

8. The above nameg entity submit

13. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with \Qiith all other like empowered.

SIGNATURE: _ D e T2 00 Dack Toongh A Mo 1-do2 a)s47-0309

@mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Tate " Daytime Phone #

CR2E034 (9/01)

SIGNATURE o~ }
Signature, t\pe\m printed nama of regi fagent and title if (NITE: Registered Agent signature reqwdid when reinstating) DATE
9. Imsf(_:llorporat\c.m is e@ljbl: 1? satus[fyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS ADD&I’IONS'ICH‘ANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TILE '\;\rc 5y et / B\fmﬁnv— (¥ change [ Acdition
NAME MIEZELIS, JOSEPH A. NAME e St o p
STREET ADDRESS | 7501FGULF BV STREET ADDRESS jg? ‘f’\’" Q. 3_!:;' =he
- N ]
arv-sr2¢ | ST. PETE BEACH FL v | BY S R AR T
TITLE PD ¥ Delete TMTLE / O Change [ Addition
NAME ‘| RADVIL, ZIGMANTAS 8. NAME
sTREET ADDRESS | 7501 GULD BY STREET ADDRESS /
CITY-3T-2P ST. PETE BEACH FL CATY-5T-ZP P , .
TILE D O dalete TITLE Jice - ¥ vas \Hv';j/ Oryvactd  FEohnge [ Addition
_—— b e et T = e e et e L - C e e i = ———— - N = - -
NAME CESNA, ALDONA L. HAME T o TR
STREET ADDRESS | 7501 GULF BV STREET ADDRESS f:\s\%}b o LSLQ‘ W a.
\aen Sf‘t"stb -
Giry-St-21P ST. PETE BEACH FL cirv-3r-zIp Sey PeEtmr s \ntw\:s) L Ee =234t
TmE sD X Detete TIHLE [ Change [ Addition
NAME RADVIL, HELEN NAME /
staeeT anokess | 7801 GULF BV STREET ADDRESS
CITY-ST-2ZIP ST PETE BCH FL CITY-5T-2P
TITLE ] Delete TITLE . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE O Delete TILE T1¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P




