2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am :
DOCUMENT #  P00000018984 Secretary of State
1. Entity Name 01-22-2003 90156 043 ***158.75
LINO SERVICES INC.

Principai Place of Business Mailing Address
205 N. COLLIER BLVD. SUITE 222 205 N. COLLIER BLVD. SUITE 222 Juuvusuvve
MARCQ 1SLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Sulte, Apt. #, etc. / [ CHEGK HERE IF MAKING CHANGES
City & State City & State ’ 4, FE| Number £8-2546014 \ Applied For
Not Applicable
Z i i
i Couniry “ip County 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
H{— ~——~—=6:Name-and Address of Current Registered- Agent == f={==C =o = — T d-Address-of New-Registered- Agent—o———————]—
Name
GUMMERSBACH GUE R Street Address (P.O. Box Nurnber /s Not Acceptable)
205 N. COLLIER BLVD
MARCO ISLAND FL 34145
City Zip Code
. FL
8. The above namped gntity submits this stateghent for t rpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationslof r /is.t\eY:i agent. ’ {
ﬂ | V162003
SIGNATURE 4 AA}] ?{'@&‘\ OW } ‘ L 0 ’O
Sign ture\“)ed or printed namwglslere /a{am and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILEN W'!! FEE IS $150/0 9. Election Campaign Financing $5 00
After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. Add.ed tohllzisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Change  [] Addition g_
NAME GUMMERSBACH, GUENTER NAME s
street aooaess | 205 N. COLLIER BLVD., SUNE 222 STREET ADDRESS 3
GITY-ST-7IP MARCO ISLAND FL 34145 CITY-ST-7P . g
Y
TITLE J Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-Si-2Ip B ) el CITY-5T-2IP . - B . L.l -
TITLE |:| Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2P
TITLE [ pelate TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P /" CITy-31-2IP
12. ! hereby certify that the information supplied with this filing dogs not qyfafify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repgrt or supplemental acqgdrate agdfthat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde emnowered o exddute t eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or cn an af e em)| erad
il dowt t( ‘0,2905 739 349 44Y%0
SIGNATURE: (YUIREATA (
£ OF SAN J@ OFFIC£R OR DIRECTOR toate Daylime Phano #




