2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M58008 .
1. Entity Name A r 19, 2000 8.00 am
GARY LYNN REALTY, INC. ecretary of State
04-19-2000 90052 015 ***150.00
Principal Place of Business Mailing Address
975 ARTHUR GODFRY RD 4703 N. BAY RD
SUMTE #4089 | MIAMI BEACH FL 33140-2813
MIAMI BEACH FL 33140 us I
us ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2842557 Not Applicable
i Zi c it
zp Country P ouniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . . .
JAY, SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
§$327 ‘
MIAMI BEACH FI. 33139 City FL | ZpCoce
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicehle. {NOTE: Registerec Agent signaturs required wher rensianing) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWH! FEE IS $150.00 10. Election G ian Fi .
Tax fiing requirement and elects fo do so. . After MAY 1, 2000 Fee will be $5650.00 + Steation Campaion Francing .+ $5.00 May B
{See criteria on tack) o Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TILE [Ocrange [ Additicn
NAME LYNN, GARY NAME
streer ooress | 975 ARTHUR GODFRY RD STREET ADDRESS
cmy-81-2 MIAMI BEACH FL 33140 CITY-ST-71P
e [ Celete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME . o Neme - . - o e mme . - mgwme o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-81-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the receiver argrustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pithfan address, Jith all gier like empowered.
777 (N B0 4/ / _
SIGNATURE: SO (5ard S LYWN PO Y13/ e 305-C3d- 8600
OR PRINJED NAME OF SIGNING OFFICER OR DIH’CI'DH Fi [ chte Deytime Phone #

CR2E034 (9/99)



