2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# + - POO000114192 S diary of Staam

LYN JAMES HEARING AID CENTER, INC. /_) 08.14-2001 90010 016 ***550.00

Principal Place of Business Mailing Address ( -
1969 GREEN APPLE CT' 1969 GREEN AP?LE cT
ORANGE PARK FL 320723 QORANGE PARK FL 32073

AR

2. Piincipal E’\ac of Business 3. Malling Address ,_,9:'
955 et #4579 oot e

Suite, Apt. #. ote. . Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
Seccte £/06 Gt S U6
ity & State ) Gity & State 4. FEl Number Applied For
&}/M/‘fl %dﬂd ; p/f %é]ﬂ{/’ﬁ’_ f/ék, /:[ N ?—d?{ 7//# Not Applicable

Zip Country Country

Zp I - $8.75 Additional
\3‘;07 3 d/ﬁ' ,4 \3 «i” 73 2/ < 1 5. Certilicate of Staws Desired [} oo Requiredl fona

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

JAMES, LINDAG - ?57 %A;é /éé'd #/dﬁ Street Address (P.O. Box Number is Not Acceplale)
A068-GREEN-ARPLE CT

ORANGE PARK FL 32073

City FL | Zip Code

8. The above nanwed enlity subimils this slatement for the purpbse of changing its reg\’smr?olﬁce or registered agent, o hoth, in the State of Florida.

%f . : W iy | e / /
SIGHATURE é - Leipprr re S/ &2/
Signature Ty o piintau naine of registared agent ayMu ol {NOTE: Regislerod Agent signaiu reoumed when rainsiating) /oAl
. This conpor is gligible to sadsfy its Intangi . LNOWL i . : - [ .

9 Hh'S.L‘ nporanon s Sligible to satisfy its htangible F,L.E NOWI FEEIS 35.50 op 10, Eoction Campaign Financing $5.00 May Be
Tax flling re¢uiremant and elects to do so. . After Septémber 12, 2001- Fee will be $750.00 Iyt Fund Contiiisution Ol Added to Fees
(See ciitoiia on back) Ll Make Check Payable to Department of State - )

1t QFFICERS ANG DIRECTORS ] 12. ; - ADDITIONS/CHANGLEES TO OFFICERS AND DIRECTORS IN 11

TINE D ] Detate ILE [ Change [ Acidition

HaME JAMES, LINDAD . . 4 Fg || e

sineeraoness | 10GO-GREEN-APPHECT §5 7 4‘?; - STREEY ADDRESS

orsia | GRANGE-PARKFL0207%) (wwmse r%ett [ o crvsiaw
e [ TLE Y change (] Auditic
HAME NAME
STHERT ADDRESS SIREET ALDRESS
CAY-SF- 7P PIY-SF-20
1
[l | . X e Delete L _ [ Clunge [ tddition
MAME HAME
STREET ADDRESS SUSEET ABBRESS
G-I 4 GilY-S1-ap
(A1 [ Delete « HILE [ Cliange [ Addition
NawL NAME
SIGEET ADDRESS STHEET ADDRESS
DAY -5T-2IP CHY-S1- 4P
WTLE [ Pelote LE [ Ciange  [] Addition
HAME OB e
SIREET ADDRESS STREET ADDAESS
G- 5T- 200 Y-Stz
TME ) Delete TFLE [ Change [ Addition
NAME ‘ MAME
STREET ADDRESS . STRCET ADDRESS
CltY-5T- 2P CITY-51-21

13. Theieby cerlify that he information supplied with wis filing does not qualify lor the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | furlher certify thal the informalion
indicatec on this report or supplemental report is tué and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or divaclor
of the corporation or the receiver or iustee empoweled (o execute this report as required by Chapter 607, Florida Stalutes; and that my naune appears in Block 11 or Bloeh 121if
changed, ar on an attachmentiyith an addiess, with aljsther like empowered e vy

SIGNATUR y Linde . Jaoyes J//g/é/ 250383

SIGNATUAE ANG TYPES OBPRINTED NAME OF SIGMNING OFEICER OR DIREATom




