2072 UNIFORM BUSINESS REPORT (UBR) FILED

ooouents k24246 ((gpeerin)  Mretary of Gtate

LYNN WILSON ASSOCIATES INTERNATIONAL, INC. - 03142002 90030 03] ***158 75
Principal Place of Business Mailing Address
116 ALHAMBRA CIRCLE 116 ALHAMBRA CIRCLE
~MitiF FL 33134 HHAMLFL 33134
o - IR0 G
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, sle. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number @,“ L Applied For
M'fg& B Not Applicable

i 2i Count it
Zip Country ® ountry 5. Certificate of Status Desired T4} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent T i — ° 7" 1. Name and Address of New Registered Agent -
Name
WILSON‘ LYNN Street Address {P.C. Box Number is Not Acceplable)
116 ALHAMBRA CIR.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agent and tife if applicable (MNOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 va Bé
Tax f|||nQ rgqu\remenl and elects to do so. Atter May 1, 2002 Fee will be $550,00 Trust Fund Gontribution. | Add'ed o Feﬁs
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S oelete Tme [ Change ] Addition
NAME WILSON, LYNN NAME
streer aporess | 116 ALHAMBRA CIR STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 CITY-ST-2Ip
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE C - . T T Oodee - > e < co - [ Change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P . OITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empo \ red
SIGNATURE: ___ Si& \ ﬁi%ﬁ)ﬁ@&m 30S-Hi> - godl

SIGNATURE AND TYPED OWTEG nalsE IF sifint-dFHCER OR DIRECTOR®  W\_/ Date Daytime Phone #

8
3

CR2E034 (9/01)



