2002 UNIFORM BUSINESS REPORT (UiBR) FILED

DOCUMENT # N98000001298 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

LYNN HAVEN BUSINESS AND PROFESSIONAL PARTNERS, | 172002 SOL0S 016 ke 25
Principal Place of Business Mailing Address
1812 SOUTH HIGHWAY 77 1812 SOUTH HIGHWAY 77
SUITE 115 SUITE 115
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3499468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name
STOKA. ALBERT J I . Street Address (P.O. Box Number is Not Acceptable)
" B
108 MOSLEY DR
LYNN HAVEN FL 32444
City FL Zip Code

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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3
. 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Do O Delete TITLE ' Ol change [ Addition
NAME FILIPPI, RICHARD NAME
strecT ADDRESS {810 FLORIDA AVENUE STREET ADDRESS
cy-sT-2P  |LYNN HAVEN FL 32444 CITY-$7-7IP
me |00 O Delete TTLE [ Change [ Addition
NAME HUGHSON, JESSICA NAME
sTeeeT ADoRESS | 1812 S. HIGHWAY 77, BOX 115 STREET ADDRESS
g.omest-ze. AYNN.HAVENFL 32444 _ _  _  _ Qomseoe )
TIE D O Delete TIILE ' [ Ghange  [J Addition
NAME POWELL, DAVID NAME
sTReeT ADDRESS (2305 HIGHWAY 77, SUITE E STREET ADDRESS
orv-s-2k |LYNN HAVEN FL 32444 CITY-5T-2IP
TITLE D ' O Delete e [ Change [ Acdilion
HAME KIRKLAND, BILL JR NAME
staeeT anoress (2518 HIGHWAY 77, SUITE E STREET ADDRESS
orr-st-2p {LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE (3] O Delete e [Jchange [ Addition
NAME MARQUIS, GURELLE NAME
street aooress | 716 QHIO AVENUE STREET ADDRESS
cry-sT-2P  |LYNN HAVEN FL 32444 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2EQ37 (9/01)

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerify 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 carporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme
S

SIGNATURE:

han ad ss. with all other like empowered.

AR LTRET) o/ 0,02

BIGNING OFFICER OR DIRECTOR Dale Oaytime Phona #




