2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # | 21918
1. Entity Name

LYNDOL, INCORPORATED

Secretary of State

01-13-2003 90065 018 ***150.00

Principal Place of Business

C/O JOHN LYNCOL WARREN. JR.
5300 S ORANGE AVE

ORLANDO FL 32809

G/Q JOHN

ORLANDO

Malling Address

5300 5 ORANGE AVE

LYNDOL WARREN, JR.

FL 32808 )

2. Principa! Place of Business

3. Malling Address

LI

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

WARREN, JOHN LYNDOL, JR.
4200 INWOOD LANDING DR.
ORLANDO FL 32812

City & State City & State 4, FEI Number Applied For
59-29?3 197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name —— 0 __. e

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narifed entity submits this statement for |
the cbligaticns of registerect agent.

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatute required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P 7 Delata TITLE [Jchange [ Addition
NANE WARREN, JOHN LYNDOL, JR. NAME

sreeT anoress | 4200 EINWOOD LANDING DR. STREET ADDRESS )

GITY-ST-2IP CRLANDO FL CITY-STF-2IP \

TILE ST O pelete TITLE [Jchange [ Addition
NAME WARREN, LISA A. NAME

STREET ADDRESS | 4200 INWQOD LANDING DR STREET ADDRESS

CITY-ST-ZIP QRLANDO FL CITY-ST-2IP

TITLE OSSO O velete - ~§ mme e e [=)-Change - -[=]-Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-S1-2IP

MLE O Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby certify thal tha information supplied with this filing does rotfyuali

indicated on this report or supp) pertis ifpe and accu
of the corporation cr the rece ver or trus pe empo
changed, or on an attagh ¥

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under cath; that | am an officer or director
$ repart asNgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powerad.
[-20-03  #7.859-136¢

Dala Daytime Phone #

rate g

CSIDERO T

= LIV EVIAY) -

v

CR2E034 (10/02)




