2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00
DOCUMENT #  M78582 ffcretary of Staté1 "

1. Entity Name
LINO AND ASSOCIATES, INC. 04-21-2002 90876 033 ***150.00
Principal Piace of Business Mailing Address
6515 18T AVE § 6515 1ST AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
us us “
2. Pyincipa] Place of Business 3. Mai]ing Address | "I‘II“ m |III’ |I| ’ ||||| ||"I ”Il ||||’ Hlll Iil" Illn nll) IlIIH l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2888353 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requited

6 Name and Address of cUrrent Reg:stered Agent 7. Name and Address of New Reglstered Agent
o | Name - = - - - e 1 -
mOUP- DAVID Sireet Address (P.0. Box Number is Not Acceptable}
3701 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Slgnature, typed or printad name of ragistared agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Thispprporati(.)n is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N, N Y
SE 4 Trust Fund Contribution. ] Added to Fees
(S?L? criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [J Change [ Addition
NAME LINO, ALFRED L JR. NAME
sTREeT ADCRESS | 6515 1ST AVE S. STREET ADDRESS
arv-sr2e | ST. PETERSBURG FL 33707 CIvY-T-20
TLE VP [ pelete TITLE [ Change [ Addition
NAME WILBANKS, CONNIE M NAME
STREET ADDRESS + 515 1ST AVE S. STREET ADDRESS
orv-st-z¢ | ST. PETERSBURG FL ' CIY-ST- P
me -~ - | §7--———— - - - ‘ﬂoe;ete - - # TE - L= - = wem—  m—— - . . [Change .[]Addition
NAME LINO, LINDA HAME
STREET ADDRESS 3601 Nw 61ST PLACE STREET ADDRESS
CITY-ST-ZIP GAINESV'LLE FL 32653 CITY-ST-2IP
TITLE [ Deete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE [ Delete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C i S L SenbisiN- e 539-389-3%c0
SIGNATURE AND TYPED OR PRINTE ug OF QIGNING o\ FICER OR DIRECTOR I Dhte Daytime Phone #
v e BN S

;

X

CR2E034 (9/01}



