2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1. 21918 May 15, 2000 8:00 am
1. Entity Name
LYNDOL, INCORPORATED Secretary of State
05-15-2000 902357 009 ***150.00
Principai Place of Busmess ) Mailing Address
C/0O JOHN LYNDOL WAHREN JR.. R C/O JOHN LYNDOL WARREN. JR.
5300 S ORANGE AVE 5300 S ORANGE Ave
ORLANDO FL 32809 ORLANDO FL 32809-3402
= e T S IR AR IR
Suite, Apt. #, etc. - Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2973197 Not Applicable
Zip Couniry . zip Country 5. Certificate of Status Desired ] ?eae Zi’fq L‘:‘gﬂ“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, JOHN LYNDOL, JR. Y— :
{F.0. Box Number is Not Acceplable)
4200 INWOOD LANDING DR. - - -
ORLANDQ FL 32812
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
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 'Trus! Fund Comribution L {“_'_l Added to Fees
(See criteria on back) O Make Check Payable to Department of State . - z c;:", ! e

1P b PORE T OFFICERS AND GIRECTORS hZ. ADDHr ONSICHANGES TO OFFICERS AND DIRECTORS IN 11,
STME ie P [ pelste TITLE [ change [ Addition
i name - 7 | WARREN, JOHN LYNDOL, JR. NAME

stReer acoress | 4200 INWOOD LANDING DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-S$7-2IP

TITLE ST [ Delete TITLE M crange  [[] Addition

NAME WARREN, LISA A. HAME

sTREET ADDRESS | 4200 INWOOD LANDING DR STREET ADDRESS

CITy-ST-21P ORLANDO FL CITY-§t-2IP

TTLE T Delete TME O change [ Addition

NAME NAME L e L

STREET ADDRESS T 7T N stemranoeess | B

CITY-5T-2P ' CITY-5T-2P

TITLE . 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ palate TITLE (J Change [ Addition

NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

Ty - 5179 CITY-5T-2P

TITLE 1 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ST quahfy for 1he exemption stated in Section 119.07{3)i), Floricla Statutes. | further certify that the informaticn
sqture shall have the same legal effect as if made under cath; that | am an officer or director
Rd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-26 -¢0 &%359(

Date Daytime Phone #

13. | hereby certify that the information
indicated on this report or sup gmental re

: powered 19 execute thi rep
changed, or on an attachrye i ., aeither like empowered

CR2E034 (5/99)



