2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47928 Mar 15 12161;:)]0)8-00 am

LYNWEL CORPORATION Secretary of State

03-16-2000 90080 028 ***150.00

Principal Place of Business Mailing Address
7540 LOCHNESS DR 7540 LOCHNESS DR
MIAM! LAKES FL 33014 MIAM! LAKES FL 33014-6014
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0174462 Not Applicabie

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
8. Name and Address of Current Registered Agent ’ 7. Mama and Address ot New Registered Agent . . _
Name

T AND G REGISTERED AGENTS, INC Street Address (P.O. Box Number is Not Acceplable)

2699 SQUTH BAYSHORE DR

THIRD FLOOR

MIAMI FL FL 33133 o FL [Z0=

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
Signature, typed of pnted name of reqisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o mseomoscoe st | ¢ FLENGMULESEIS IGO0 D | 1o coctencoromn s $5.00 e
e ’ ¥ ' Trust Fund Contribution. O Added to Fees
{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ change  [J Addition
NAME WELLMAN, LYNDA NAME
STREET ADDRESS | 7540 LOCHNESS DR STREET ADDRESS
CITY-ST-2IP MIAM LAKES FL CITY-ST-21P
TILE [ Delete TITLE [Jchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TITLE T {1 Delete ©f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ™ pelete UTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receivil or trustes empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment)ith an address, with all cther like empowered.
L smfwrunls ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone #
s AL i

_ Iy} t o al
l—-YIVU’I WEL Uit /i iv

Yl YR . 3-13-00 3056352 8SS]

CR2E034 (9/99)



