2000 l!.l;NIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # M78582 May 05, 2000 8:00 am
nEtane | | Secretary of State
LINO AND ASSOCIATES, INC.
05-05-2000 90040 010 ***150.00
Principal Place of Blﬂsiness Mailing Address
6515 15T AVE § . 6515 15T AVE §
ST PETERSBURG FL ?370? ST PETERSBURG FL 337071303
us | us .
|
2. Principal Place oT Business 3. Mailing Address
Suite, Apt. #, etc! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2888353 Not Applicable
P ‘ Counrry &P ’ Country 5. Certificate of Status Desired [l $8.75 Additional
I . ) _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|
TROUP, DAVID Street Address (P.O. Box Number is Not Acceptable)
3701 CENTRAL AVE.
ST. PETERSBURG FL 33713
City Zip Code
| FL
8. The above nan'we'::i entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signiﬂurl& typed or prnted name of regislered agent and itle if applicab\e {NOTE: Registered Agent signature required when rainstating) DATE
|
9. This corporation‘is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 ' e
o ] 10. Efection Campaign Financing $5.00 May Be
Tanx h\mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P| [ Delete TLE _ “p@Drange [ Addition ]
NAME LINO, ALFRED L JR. NAME e
ES'S {3 Cive S. 3
STREET ADDRESS | 6266 18T AVE. S. #19 STREET ADDRESS b
onv-sT-2¢ | ST. PETERSBURG FL 33707 av-srp [ SN CReNarsboura, ™\ 33707 ‘éJ
TITLE Ve \ O pelgts TITLE = [J-Change [ Addition | O
NAME WILBANKS, CONNIE M NAME
STREET ADDRESS | §515 1ST AVE S. STREET ADDRESS B
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP 5.’ . “.—"- = 2 N ‘
TTE 03 Detete TITLE Cimaa Lono ] Change KAdmtion
NAME NAME 5(30 \ UL_LJ (g\b}_: mth_q
STREET ADDRESS .STREET ADDRESS \ . N
CTY-ST-2P : CITY-5T-ZP | G-atnesdiMe X\ B2 LS
TITLE 7 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE ‘ T Delste TTLE [Jchangs [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelste TME [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-21P
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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an adadress, with all other like empowered.
B SRNEY Rl AR ES G M ENETTS
S TR E S Ll NG T Qlslen  12-384-3700

|
SIGNATUTIF:
T+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR WDaw ™ Daytime Phone %
O mwnn e O \Ab\f\\_na&jkf\)? :




