2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1
DOCUMENT # L21918 May 10 2001 8:00 am
1. Eniy Nare Secretary of State
LYNDOI-' INCOHPOHATED 05-10-2001 20086 0392 ***150.00
Principal Place of Business Mailing Address
C/0 JOHN LYNDOL WARREN. JR. C/0.JOHN LYNDOL WARREN. JR. &
5300 S ORANGE AVE 5300 5 ORANGE AVE 9400V
ORLANDO FL 32809 . QORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2973 197 Applied For
Not Applicable
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN' JOHN LYNDOL‘ JR. Street Address (P.O. Box Number i Not Acceptable)
4200 INWOOD LANDING DR.
ORLANDO 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 1he§utate of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. + [NOTE: Registarad Agent signature reguired when rainstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
? Effﬁgp?f L?:;:;nitg;ag i After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May B
,g ) a ) ' : Trust Fund Contribution. O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P T Detete TIMLE O Change  [J Acditon | 8
NAME WARREN, JOHN LYNDOL, JR. NAME =]
STREET ADDRESS | 4200 INWOOD LANDING DR. STREET ADDRESS 2,
cr-sT-Z7 | ORLANDO FL CTY-§1-2P i
o
TLE ST (7 Delete TALE Ol Change [ Adition | 75
HAME WARREN, LISA A. NAME
STREET ADDRESS | 4200 INWOQOD LANDING DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TILE | . 1 Delete TTLE [ Change [ Addition
NAME ' ’ o NAML B | i
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
L [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TiTLE [ Detete TITLE (d Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-8T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’_\ CITY-ST-2IP
13. | hereby certify that the information supplied with this filisetioes not qualjfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr, and acgdrate andfthamysighature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receive
changed, or en an attachme

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in ?M gck 12if

T L. M%u;m«/éo—w

BIGNING OFFICEA’OR DIRECTOR " Date h
f £l __ Z&: iy oneé /
~ 7 7 A




