FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
ER

1. Enlity Name

LINSON, INC. 02-17-2002 90109 023 ***150.00
Principal Piace of Business Mailing Address

12669 HEADWATER WAY A8 FOREST AT BOOLEVARDT FIOA FUQDL 6
WELLINGTON 33414 WELLINGFON-F-084+4—

AT TAM RO

LV

Ny

2. Principal Place of Business 3. Mailing Address
12649 HEApwATEZ WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
];\j;é LL AT A . F( 650014945 Not Applicable
Zip Cauntry Zip Country . . 58_75 Additional
35 y J 9 U _‘./1, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T ‘ - ’ Name
W'TKOWSK]’ RONALD Street Address (P.O. Box Number is Not Acceptable)
12798 FORREST HILL BLVD
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan rsinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feis
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTCORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O Delete TITLE " 4] Change (] Acdition
NAME BOWEN, DARELL NAME
sTReeT ADDRESS | 48794 EQREST HILL-BLVD secTaoness | £ 2 66F HEA pwa T w9 9
CIy-$7-71P WELLINGFEN-FE334 14 CITY-5T-ZIP WL AT ) L P3y/ Y
Mme vD [ Delete TITLE R Change [ Addition
NAME BOWEN, SHERRY NAME
STREET ADDRESS | 19TS4 FOREST-HILEBLYD STREET ACDRESS | #2643 /f€APma T g 49
GITY-ST-21P WELLINGTON-FE-33414 CITY-ST-2IP WEstyjwerond FLF2Y¢y
TITLE . . O.0slete TITLE — e e § [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME (1 pelete TITLE [C) Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the carporation or the receiver or trusteg-gmpowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I @fess, with all other like empowered.

2 )DRAFEL Ry we //-_5 /om. S4)-7%-Ye L9

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Has Cayuma Phone #

CRZEQ34 (9/01)




