o, FILED g
2001 UNIFORM BUSINESS REPORT (UBR) ] :
DOCUMENT # PO0000082833 May 15,2001 8:00 am *

vt Secretary of State
LYNN GAGNON ENTERPRISES, INC. 05-15-2001 90162 029 ***150.00
Principal Place of Business Malling Address
421 JENNIFER LANE 421 JENNIFER LANE
EUSTIS FL 32726 EUSTIS FL 32726 UU (}5 1 8 7 1
s e R R
Suite. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number [Applied For
5q - 3&9758& (p l Not Applicable
P Country “p Gountry 5. Certificate of Status Desired ! ?ese'gg’qj?j;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAGNON, LYNN -
421 JENNIFER LANE Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City F:L 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.

SIGNATURE
Sgnaiure, typed or pristed name of registerec agent and Ulie it app cabie. (NOTE: Regis:araa Agant s.gnawre raquired wren reinstating) DATE

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eleation Campaign Finansing $5.00 way Bo

Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution | Added o Feis

(See criteria on back) O Make Check Payable {o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THTLE b [ Delete TITLE O Crange [T Adeien 8
NAME GAGNON, LYNN NAME =
srzeeranoaess | 421 JENNIFER LANE STREET ADDRESS ;‘;:
CTY-ST-21 EUSTIS FL 32726 CITY-5T- 2P 2
TILE [ Delete TITLE [ Crange [ Additon %
NAME NARE
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-ST-2P
TITLE O Delete TITLE Y change [ Acditio~
HANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
e 7 Dekete TITLE Clcnance  [J Acditon |
NAME NAME
STREET ADDRESS STREET ADDAESS ‘
CI3Y-81-21P CITY-5T-2P
TITLE 1 Delete TITLE O change T Addion
MANE WAME
SIREE] ADCRESS STREET ANDRESS
GTY-8T-71P CIY-S1-7IP
TITLE [ Delete TIILE O onange [ Acdition
NAME HAME
STREET ADDRESS STHEE! ADDAESS
CIrY-1-2P oI1Y-ST-71P

13. | hereby cettify that the information supplied with this filing dees 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 sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 2 f
changed, or on an attachment with an address. with all other ke empowered

@D(P)resident/Director -‘#3()/0{ &:@)58@..9&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Deytinie Prenie &




