2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005821

1. Entity Name

LINUX ENTHUSIASTS AND PROFESSIONALS, INC.

Principal Place of Business

P.O. BOX 944
PLYMOUTH FL 32768

Mailing Address

P.O. BOX 944

PLYMOUTH FL 32768-0944

2. Frincipal Place of Business

3. Mailing Address

R

l

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90290 002 ****6] .25

FRTRIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
§ 9 360IR 2D Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
~ - e e - = | ~Name o e e Y i S [ o
- g cof a ooz
'}Ld <2 it BZ N2 er i,
Street Address {P.O. Bbx Number is Not Acce| table)
BARNETT, PHIL p
1105 BINION RD. = DNeal /)
APQPKA FL FL327-68 09077 Lea r _
City A) FL Zip C_)aode
i"fein L7776
8. The above named entity submits this staternent tor the purpose of changing its registered office or registerati agem or both, inthe state of Florida,
T+ rEeasute (7
SIGNATURE 'L’_é)_/%ﬂr‘ cex7r)
Slgnature, typad of brinted name of registerac agent and bitle /f applicable. (NOTE: RegisteredAgenykignature requirad when reinstating) Dﬁ‘E

Y
FILLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.FEE IS $61.25 Trust Fund Contribution. Added t0 Fees Department of Gtate

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Preg'cl.u:s— O pelete TITLE [ change [ Addition
NAME C’_I\rsgﬂv D‘L! NAME
STREET ADDRESS n(ﬁ L STREET ADDRESS
CITY-ST-2IP O’, [a,J / -FL 52,% ciny-§1-21p
THE Vice. Pran'sd 3 peiete TME . (Jchange [ Additian
NAME Phil &mm.ej'f‘ NaME
STREETADORESS | £ 1G5 Rimon STREET ADDRESS
CITY-8T-2IP Aoep £l 37., & < CITY-ST-2P
TMLE Tv-cq, wler O Delete me [Jchange £ Addition
NAME Aun meu' m NAME
STREET ADDRESS | 32 9?7 ﬂeql D~ STREET ADDRESS
INE Sorren L 3277¢ CITY-ST-2P
TITLE ' Seavd Ty O Delete TIMLE [Jchange [ Addition
NAME Moy Flavg NAME
STREETADCRESS | 1} flive, £ hese Py STREET ADDRESS
CITY-ST-2IP or) ‘MJD L 32%077 CITY-ST-ZIP
TITLE Divec t" [ celete TITLE [ change [ Additicn
NAME -}f NAME
STREET ADORESS 1S ny 5'/( a (/ STREET ADDRESS
CITY-ST-2IP £ d PL z)_ CITY-ST-21P
e n—ea 3 Delete TITLE [ change [ Addition
NAME David Bt”S‘bVO NAME
STREETADDRESS | 3 &7 -1 Ba"avd STREET ADDRESS
CITY-57-71P Altamonds. Beas FL 3270 CITY-ST-2IP

12. | h-ereby certify that the mformatlon's
indicated on this report or supplernental report is true an

plied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustes empowered 10 execute this report as reqwred by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with afl other Iike empowered.

SIGNATURE:

1

OFFICEIR OR DIREGTOR

Dayting Phone #

CR2E037 (9/99)



