2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # PO0000070229 Apr 25,2001 8:00 am

1. Entity Name

LINARAY, INC. ecretary of State

04-25-2001 90074 009 ***150.00

Principal Place of Business Malling Address
7925 SAN JOSE BLVD. P. 0. BOX 16352
JACKSONVILLE FL 32217 JACKSONVILLE FL 322456952
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;:gMgﬁﬂngkngg Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits s statement for the purpose of charging its registered office or registered agent. ar both, in the State of Florida.

SIGNATURE .
Sigranere, yoed o printed name of -ogisiered agent and te f apptcab'e. (NOTE: Registeted Agent sigrature regu-cd when re nstating) DATE
9. This ;_c)rporati?n is eligible to satisfy its Intangible FILE NOWII FEE IS. $150.00 10. Election Campaign Financing $5.00 ay Ge
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 +rust Fund Contrizution. | Added o Fes:as
{See criteria on back) Make Check Payakle to Department of State
11. OFFICEF{Sl AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiete TITLE [ change 7 Addition
e GRAY, CLIFFORD R Nt
STREET ADDRESS | 7025 SAN JOSE BLVD. STREET ADDRESS
CiTy-57-2IF JACKSONVILLE FL 32217 CITY-S1-21P
1ML vsD O Deleta TITLE O Crangs [ Addition
e PHOMMATHEP, ERMIE A
STREET AZDRESS 7925 SAN JOSE BLVD STREET ADTRESS
oITY-81-7IP JACKSONVILLE FL 32217 GITY-$7-7IP
TITLE [J Delate TITLE [JChange [ Addision
MAME NEME
STREST ATDRESS STREET ADURESS
CIy-37-21P CITY-8T-21P
TITLE (7] Delete TITLE ] Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Clry-Sr-217 LY -8T-2IF
TITLE [ Delete TITLE [ Ghange [ Additon
MAME HAME
STREE! ADDRESS STREET ADZRESS
CITY-ST-2P CITY-5T. 2P
TiLE O3 Delie TiLE [ Change [ Addition
NAWE NAME
SREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHIY-8T-2I°

13. | horeby certify that the information supplied with this lling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is irue and accurale and that my signature shall have the same legal eifect as if made under oath: that [ am an officer or director

of the corporation or ine recaiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 14
changed, or on an attachepent with an address, with all other like empowered.

SIGNATURE: _(_Jume @. fhommathep 03/12/0/ 75/-5533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIREGTOR Date

Daytre Phnne &

CR2E034 {10/00)



