- - I

2001 QNIFOREM BJSINESS REPORT {(UBR)

DOCUMENT #  PO0000099031

AV O¥020L0

1. Entity Name . oaF ’L"‘
LINJOEAL, INC. e Ty

Principal Place of Business Mailing Address

600D SUMMER HILL COURT 600D SUMMER HILL GOURT

SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695

2. Prig pal Place of Business 3. Mailing Address ”II"'H |” Illll |||” ||||| |||" II“l ||l|| ‘I”I |||" II’II mlmll |I|‘

Suite, Apt #, etc U'J’\/ HW(/ i\ﬁp?# etc. Y MIJ Hw‘/ R E E F@ ST %ETWF;‘I‘T%E MSEACEQ

- ﬂ‘,-wm,m

Clty & State City & State 4. FEl Numb; Applied For
/f f’ L. Obe454d  Fe . 5 "3 LT19R Y49 Not Applicable
| Courtry 2ip” Country e e o e 88.76-Additional  —|—
. ¥ -3 .. 5. Certificate of Status Desired O * N
65 CSYo Hillsbipugln| 35537, Hi //\éreuul. Fes Requirad
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Regi. d Agent
Name
__SUNNELEEN‘N _A_ . _ Street Address (R.O..Box Number.is Not Acceptable) ___ e
SUNNE & LOCKE, P.A.
1151 N.E. CLEVELAND STREET
CLEARWATER FL. 33755 City FL I Zip Code
B. The abeve- is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // A 4
ana(ursWd Wal registered agﬁt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This gprpMs eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution O Add'ed ‘o Fees
(8ee criteria on back) ﬂ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O pelete ML /Kéhange O Addition | &
NAME FRANCH-HARNS, LINDA M NAME r:]
STREET ADDRESS | 600D SUMMER HILL COURT stz sooRess | B 7R T Griew' M Heety §
— o
om-size | SAFETY HARBOR FL 34895 ovSP | pAesof TE 33384 &
TmE STD O Delete i ;E(cmnge [ Addition | 3
NANE. - { TENUTA, JOSEPH S ) NAME e
STREET ADDRESS | 2023 HIGHRIDGE DRIVE ) srEtantRess | g TRT G uwa rd
omv-sr-2» | CLEARWATER FL 33763 onv-sear | mpeccs  Fe. 355 4%
TILE ) Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
—CIY=ST-2B | - - - _CITY-5T-2tP - 4 “ o
TME O pelete TIMLE . \/U\QI O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T7-2IP CITY-ST-ZiP E::,,'ﬂ:__: :j a 1 — ,
ME [ Detete TITLE Az ‘,a ! ' i "Dﬁ fﬁ@ 0 H Adittn
NAME NAME oy _ :
STREET ADDRESS STREET ADDRESS i l' UD bk SD . DU
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ° CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fl|lﬂé] does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr gloe-smpowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme 3 gss, with all gther like empowered.
s o -
SIGNATURE: ~ LRI o I~ E5-792 -0
NATURE ANu TYPED QR ﬁﬂlN’l’ED NAME QOF SIGNING OFFICER OK ECTOR Date Daytine Phona #




