2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

LYNNECOLE ENTERPRISES INC.

PO0000007242

Principal Place of Business

24746 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042

Mailing Address

POST QFFICE BOX 420497
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Address

96O Ronqer PWe.

9660 Canger  AVE
o

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90125 020 ***150.00

A

AY  (OvEQ9LO

Suite, Apt. #, etc. Suite, Apt. #, efc. I DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4. FEl Number Applied For
(Mg Pine ey, FL. (e, Bine ey FL- 650975544 Not Appicabie

Zip~ Lountry Zip/ Country iy : $8.75 Additional

\55&\4 5__ L onroe 1 Lawg o mm(: i Cert_mcatf ?f _Status Desue_d O Fes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narma

GEIDE, JENNIFER Street Address (P.O. Box Number is Nat Acceptable)

29660 RANGER AVENUE

BIG PINE KEY FL 33043

w 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.

Teanile ¢

C‘)&._\' d <.

4-4-03

SIgNATURE &Q‘ﬁm \D O \_)'50 ;C\‘Q

ture, typed or printad name of registared agent and title il applicabila,

Sig

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corm\ra‘(on is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34 (9/01)

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T change ] Addition
NAME GEIDE, STEPHEN W NAME
STREET ADDRESS | 29660 RANGER AVENUE STREET ADDRESS
orv-st-z¢ | BIG PINE KEY FL 33043 CITY-ST-2P
TITLE VP ' O pelete TITLE (3 Change [ Addition
HANE GEIDE, JENNIFER HAME
STREET ALDRESS | 28660 RANGER AVENUE STREET ADDRESS
cav-st-2P, _j BIG PINE KEY FL 33043 X . CITY-5T-2IP
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O Deleie TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P

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 cath; that | am an officer or director
of the Gorporation or the recefver or lrustee empowered to execule 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 with an address, with all ather like smpowerad.

Do oo 5o nle v Qesde

o
GUOD 355004

SIGNATURE: Ngrral)
(0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

X




