| |
2003 FOR PROFIT CORPORATION FILED g
&

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  K65692 Secretary of State
1. Lntity Name 03-13-2003 90081 037 ***150.00
LYNN & DAVID ENTERPRISES, INC.
Principal Place of Business - - Mailing Address
% LYNN M. SCHLOSS % LYNN M. SCHLOSS .
480 CASTLE DRIVE 480 CASTLE DRIVE
NAPLES FL 34113 NAPLES FL 34119
t : RN AT IR RN
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Stilte, Apt. #, efe. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
mzs 13 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
fgﬂHtig'ls'l'_éY[;;TVg : Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118 E
vt - City FL Zip Code

8.*The ab'l'c}'ve named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
. , e Slgn-aturﬂ, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

IR ' :

!:;n " tAf‘t:r"iﬁEa;qg‘gg:ola iisv:rﬁli‘:fsasggoo 8. Elgction Campaign Financing $5.00 May Bo

4 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TIE [ change [ Addttion | &~
NAME HEDIN, DAVID W. NAME : k=
streeT aporess | 480 CASTLE DR. STREET ADDAESS g
orv-st-ze | NAPLES FL CITY-3T-2F 2
TITLE D 1 pelete TILE [3 Change [ addition T
NAME SCHLOSS, LYNN M. NAE °
staeeT anress | 480 CASTLE DR. STREET ADURESS
crv-st-ze | NAPLES FLL CITY-§T-2IF
THLE B TR T T Clpaad ™ = ~~f~mme-- =] - ot . 0 = Lo — s PChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S5T-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GCITY-$T-2IP
TITLE . O petete . .. Jf Tme o . L. we o e.... [OChange [ Addition
NAME NAME P v
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) o f cy-st-z2e T T ’ . o N
TITLE [T Delete TITLE [dChange [ Additicn
NAME NAME i o
STREET ADDRESS . STREET ACDRESS
CITY-§T-2P CITY-§T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trye and agcurate 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 receiver or trusfee empovgred toflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on arkatiaghment wnhrz_m @ all of like empowered.
- “ .
“ > ' N r 150 T 15 T, ~ > o f" o+ "
SIGNATURE: ¥ il . BE@&/)‘M@ L) HEDN ‘é//a / 43 I&Eﬁ?‘é& J765
,SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #




