an: FILED

2001 UNIFORM BUSINESS REPGRT {UBR) May 17, 2001 8:00 am
DOCUMENT # PO0000062734 Secretzlry of State

1. Entity Nama

04-24-2001 20052 020 ***150.00
LINZEE ENTERPRISES OF TAMPA BAY INC.
- a
Principal Place of Business Mailing Address
3491 G3RD AVE N P O BOX 21714 40341
ST PETERSBURG FI 33742 . ST PETERSBURG FL 33742
Suite, Apl. #. otc. Suite, Apt. #, etc. DO NOT WRITE IN FTHIS SPACE
City & State City & State 4. FE) Number Apolied For
v, 1 3@ 50 29 2 No: Applicable
zp Country ap Country 5. Centilicate of Status Desired [} $8.75 Aadisonal
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
K Name :
~  ROHRET, KARN™ ~ = [ BeN W.-Melwniliamss
! Sireet Address {P.O. Box Numkber is Not Acceptable) :
5230 SEMINOLE BLVD #F W
ST PETERSBURG FL 33708 -
1 J—
City L ’ 7R G
A A
8. The above named entity submits this staterpent for the purpose of changing its registered olfice or regs genﬁW ori 33 7 0
W, Wilfigms
SigTaium, fyodd ot pAniaa NEME of registcred agent and e il appkcatie. (NOTE: ReQisisret AJan signasure re fran fainzia Ing} DATE
9. This corparation is eligible lo satisfy its Infangible FILE NOW!!! FEE IS $150.00 \ection o Fi !
Tox fiing requitement and etects to do 0. After MAY 1,2001 Fee will be $550.00 B e poare0 1 $5.00 May B0
{See criteria on back) O Make Chegck Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O telete TnE O change (7 Agdition | S
NAME MCWILLIAMS, BEN W HAME e
STREETADDRESS | 3491 63RD AVE N STREET ADORESS §
cav-si-ze | ST PETERSBURG FL 33742 cmy-st-2 &
Tiree 7 pelete ™me O charge  [J Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2iP -§ Cuy-S1-230
TME O petere me O change [ Addition
NAME NAME ’
STREET MDDRESS - o | sTeETADRESS | o L S
oTY-srzE | ' - ITY-ST- 2P
MLE 7 Delete TINE CJcrange  [] Axditicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2P CITY-S1-2P
TITLE O pelete TELE O crange [T adetien
NAME MAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2¢ crry-ST-21F
TITE [ Dakete TIRE O change [ Additioe
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITy-81-29

13. 1 hereby certify that the information suppiied wilh this ilhng does not quakfy for the exemption stated in Seclion 119, 07%‘1)0) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effgct as it made undor cath: that | am an elficer or director
of the corporatron or th ecute this report as required by Chapter 807, i orida Statuf®s; and thatgny name appears in Block 11 ¢r Block 12t

&W V. “Wl”uém: ﬂg*;_gg';}y@

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OH)?TRECTOFI Dayire Phone ¥

FRESTZ 77T




