2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT# Jan 30, 2002 8:00 am
T ey e POO000099905 Secretary of State
LIN-ROTZINTERIORSHING: LIN DESIGN, INC 01-30-2002 90097 018 ***158.75
Principal Place of Business Mailing Address
33 SE 16TH CT 33N SE18TH CT
OCALA FL 341 OCALA FL 3447
— S— WAL IR LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
R . - e v I C - o= .- 59'3683616_ L INot Applicable
Zp Country Zip Country 5. Certificate of Status Desired IJ gese-ggq L’:}S;c;ﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIN' KELLY B Street Address (P.O. Box Number is Not Acceplable)
3131 SE 18THCT
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nameg of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. 1’hffﬁprporatwgn is e||g|blde tc|> se:llstfy(ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axtl m.g rgqmrement and elects o do so. I{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p N Delete e pvVsST Tl change (M Addition
NAME ROTZ, JOSIE NAME LiN, TJONATHAN L
STREET ADDRESS | 8899 SE 17TH CT STREETADDRESS | B4 3| SE LTt (Y
arv-sT-2P | QCALA FL 34471 CIy-51-2P OcAaA FL BT
e ST 1 elete e P (MChange [ Addition
NAME LN, KELLY B NAME LiN, kewy 3
STREET ADDRESS | 9439 SE 18TH CT STREETAUDRESS | 3L o€ 18T €T
omv-s7-2F~[OCALA FL 34471 CrysTar - | EAACAS PB4 T o
TITLE £ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O elete TITLE O change ] Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hareby 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
indicatéd 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, w all other like empowered.

SIGNATURE: ___ SIMOMEEEE Flewrkai Lin \lH[oz_ 2352 364443

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae Daytime Phone #

CR2E034 (9/01)



