2002 UNIFORM BUSINESS REP

FILED
May 29, 2002 8:00 am

" /.

e

ORT (UBR)

Secretary of State

DOCUMENT # - PO1000000073 02 153 032 150,00
1. Entity Name 05-02-2002 90
LYNDELL CENTRE, INC,
4o Principal Place of Business . Mailing Address - .
rincing Flace. e LR PSSt L7394
T momsmgvs P.O. BOX - B T am s e e TR A Y S FRLY I . ———
- PANAMA CITY BEACH FL 2408 PANAMA CITY BEACH FL 32¢11 ) ) :
. ’ . Tr DT At
2. Principal Piace of Business 3. Mailing Address “""m m I" "l Hm"m "mm" """lmmmnl"m uﬂ
Sulte, 5'1:!. #, atc. Suite, Ap!. 4, stc. 00 NOT WRITE IN THIS SPACE
:'.
City & State City & State 4. FEI Number Applied For
* L - \3{? 9?/9 Not Applicable
o Cauntry Zip Country 6. Centificate of Siatus Desired d $8°75 Aﬂdlwn_gl
t Fes Required
6. Name end Address of Current Registerad Agent T. Name and Addrass of New Reglstered Agent
. e S e i i - e U T P e =gy e ——
Wy' W. GERALD Streat Address (P.0. Box Number is Nol Acceptable}
LEDMAN & HAMM, PA.
1007 JENKS AVENUE
PANAMA CITY FL 32401 " City FL [ 2¢Coce
8. “The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Fa Signature, typed o priried namea of Tegitterad apent and tite f applicabis. {NOTE: Rexji Agent sig roquicsd when DATE
9. This corporation is eligible.to_satisty its intangible FILE NOWI! FEE IS $150.00 o “Eloct ion Fi .. X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Tr:::':&agg:l;ig:uﬂgl:ﬂclng Ed?de 2?;‘;2{:9
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Fres 0 petera LT3 O ctnange  [J Addition 5
5 ’ =
::':nmonm 7 ¢ Cou ,? ::‘EET ADDRESS g
2 TAC M PT OF -
oTY- §1-2p Orramp £ .t BeKFE 32 Yo | ovsw Ié.,
e V.ce FPes | 4 2 Detets Tme cnange [ addition | &5
e Sprnh L ald P o
STREET AQDRESS 7 & 4O ', STREET ADDRESS
| “ S FELTES 2k £ S2808] e
e Sec / Srert 4 7 Oobees nne O Change [ Addltian
| e Er _.7,",417/0{7 I T3 — - - s
STREET ADDRESS 705? VZE s L STREET ADDRESS
CITY-§T-2IP gﬂﬂ’ﬂ", 2 Q_’? d.E ‘ E‘ 2 E Cify-ST-2P
TTLE ™ O petete TmE [dcChange  [J Addition
NAME  \ NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-Zip CITY-ST-DP
TITLE C Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY- 51- 2P
TiTLE . e . O Delete TiTLE [J Changs  {] Additlon |
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P ony-st-np
13. | hereby ceni‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119,0}',3)(0_ Flerida Stawstes, | further ceflify that tha infarmation
indicated on this report or supplemental repest is irus an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rusied g é this report as required by Chapter 807, Florida Statutes; and that amy name appears in Block 11 or Block 12t | _
changed, or on an attachment with an £dg € empowered. l/ b4
NG T L .
 SIGNATURE: ___§ ' 25 RED q-(9-8 &
NATURE AND TYPED OR PRINTED NAME OF OFFICER OR GIRECTOR ! Dato Daytime Phona # E
o
LY

..




