2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am

DOCUMENT # ry
1. Entity Name J941 73 Secreta Of State
GWYEEN LYNN ASSOCIATES, INC. 01-23-2002 90029 008 **150.00
Principal Place of Business . Mailing Address
G375 HAY- 98 WEST 9975 HWY 98'WEST
ASUITE 1 SUMTE 1 :
. DESTIN FL..32550 DESTIN FL 32550
" : TR AN BB
2. Principal Place of Business 3. Mailing Address |
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2851562 Not Applicable
Zip Countryhr . . Zip C?Uftwr 5. Cerlificate of Status Desired [ ?8'75 Additional
- -~ e ot — e . - 09 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, TERRY G Street Address (P.0. Box Number is Ngt Acceptable)
1403 BAYTOURNE AVE, EAST 1§63 ﬁm\!‘b wne fve. East

DESTIN FL 32550

- City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . - )
Tax fmngp requ'\rementg o oloets 6 00 50, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g re - y i - Trust Fund Contribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelet TITLE D< Change [ Addition
N GRAVES, TERRY G e
STREET ADDFESS | 1403 BA'YTOURNE AVE. EAST sTheeT aoosess | | 463 Baqhwne. A\re East
CITY-ST-2IP DEST'N FL 32550 GITY-5T-2IP
TITLE ST O Delete TITLE @ change ] Acdition
W GRAVES, JANICE L e A
]
STREET ADDRESS ‘ e ot
1403 BAYTOURNE AVE,, EAST | smeetooness | 140 Baytowne
CiTY-ST-2IP DESTIN_FI. 32550 . CITY-$T-ZIP
me h " O Delete e | T T T T [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TILE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
TITLE . [ Delete TITLE . [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the carporation or the receiver or trustee empowered 10 execute 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 an address, with all other fike empowered.

SIGNATURE: AL L @9 LA/ Ce .-:!:E.iﬁl\'\&& L. Gvaves (lq]O} 8%0-622-3154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

d$ 0299290

CR2E034 (9/01)



