2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8.00 am

DOCUMENT #  PO0000091042 Secret;zlry of State

1. Entity Name

LYNN OTTO, PA . 03-25-2002 90119 044 ***150.00
Principal Place of Business Mailing Address

1076 NE OCEANV!EW' CIR. 1075 NE OCEANVIEW GIR.

JENSEN BCH:FL 34957 JENSEN BCH FL 34957

O

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [] 144 Applied For
65-1 28 Not Applicable
i t Zi 5
Zp Couniry ® Cauntry 5. Cerfiicate of Status Desied ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am— i T e T i | e s e e P aemeee— [z Name T e T et T i o T M S s Dok T kg o R T
0"0 LYNN Street Address (P.Q. Box Number is Not Acceptable)
s (P.O. Box Nul is Nol ep
1076 NE OCEANVIEW CIR.
JENSEN BCH FL 34957
City FL 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
Signature, typed of printed name of registered agent and titfe if applicable. {NOTE: Ragistered Agerit signature required when reinstating) DATE
9. This gprporatic_m is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rfequrrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trut Fund Contrigtion. n| Add.ed ‘o Foos
(8ee criteria on back) O Make Check Payable to Department of State
A
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e PSD 1 Detete TITLE Ol change [ Addition
HAME GTT0, LYNN NAWE
streeranchess | 1076 NE QCEANVIEW CIR. STREET ADDRESS
CITY-§i-7P JENSEN BCH FL 34957 CITY-5T-2P
TILE O pelete TILE ‘ [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
~STREETADDRESS [~ 7 ¥ T YT s i AL w4 o kna T - - §TREET ADDRESS ==~ 77 5= T ak St S NN S T nRome T Sme o e
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 1 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
— B

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg is trwe and accurate 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 receiver or, ' S eporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____ «-3//.2/42— 772-334-365"F

SIGNATURE AND TYPBO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #

ragpann

CR2E034 (9/01)



