2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018984 Fglécﬂ’t;fgf’ %fséggtg "

1. Entity Narme

LINO SERVICES INC. 02-11-2002 90202 032 ***158.75
Principal Place of Business Mailing Address

205 N. GOLLIER BLVD. SUITE 222 205 N. COLLIER BLVD. SUME 222 e v E vy

MARCO ISLAND FL 34145 MARCO ISLAND FL 38145

T DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2546014 Not Agplicable
- " c —
zp Country ap auntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
—— 6. Name.and Address of Current Registered Agent— - - — 7—-Name and Address of New-Aegistered-Aget ————————
Name
GUMMERSBACH’ GUENTER Slreetgdress (P.0. Box Number /s Not Acce 1ab\\e)
—205-N—-CCLHER-BLVESURE-202— Zeo M collige PLVO
MARCO ISLAND FL 34145
City Zip Code
. ./ FL

8. The above namrpd §ntity submils this statemgnt for the jurpose of changing its registered office or registered agent, or both, in the State of Fiorida

i ' 200
SIGNATURE %, e | P“S pM l 1’ z
xgna.rre‘ ed or printed name of (‘éﬁistw‘aﬁem@llma it applicable. [NOTE: Registered Agent signature required when reinstating) / DATE /
[
] N o ‘ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . |
I Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P [ oelete TILE (I Change [ Adgition
|5 NAME GUMMERSBACH, GUENTER NAME
- srees anokess | 205 N. COLLIER BLVD., SUITE 222 STREET ADDRESS
orv-si-z2 | MARCO I1SLAND FL 34145 CITY-ST-2P
" TiE CFO ‘g Delete TNLE [ change [ Addition
NAME GUMMERSBACH, SASCHA NAME
stReeT ADDRESS | 205 N. COLLIER BLVD., SUITE 222 STREET ADDAESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-$T-21P
TME (] Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

13. | hereby certify that the information supplied with this filing does fgt qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or shipglemental report is trud and accurfte 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 raqeivér or trustee empowefbd to execyt this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt \ith an address, withhll other likg prmpowered.
SIGNATURE: : olQuiREDeesisnr 121 oo
AME bl;&@_umﬁ OtFICEH OR DIRECTOR / Fate Daylime Phang #

CR2E034 (9/01)




