FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1711 4rhy |

1. Entity Name Secretal ’f Of State E
VICKI LYNN, INC., ' 05-13-2002 90036 047 ***150.00 ;
Principal Place of Business Mailing Addregs
1066 1/2 FOURTH STREET NORTH 1066 1/2 FOURTH STREET NCRTH
Hae
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 BG097053
S47 Il Sve A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 49/
City & State City & Sjate 4, FEI Number Applied For
) 7/;/ eripurn -/ S/ 3673632 Not Applicable
- : i 7 .
Zip Country 2 % Lry 5. Certificate of Status Desired O $8'75 Addltlonal
7)’, 7 / 72, Fee Required
- 6. Name and Address of Current ReglsteredAgenf —~~ ~ ° | - " =7 Name and Address of New Registéred Agent ™
Name
DANN, PHILIP W ESQ VICKI KLOGES
* : Street Address (P.O. Box Number is Not Acceptable)
540 4TH STREET NORTH ; Bhd. Lo
ST. PETERSBURG FL 33701 £,
City___ s m Zip Cede
57, PETERSBIRG FL | 253,
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
sonature LLCK] L oGES , PRESILENT /04(//6/6,«2. ) 2PN
Signature, typed of printed name of registered agsr'n and title if applicabla. (N%: Registersd Agent signature required wher reinstating DATE .
9, $t;fiﬁ%rp<:ratiqn is e:)itgitsllj t:IJ se:t\sify(;ts Intangible At FIII.\.‘E NO\;)!{;; FFEE lS."$';150.0ﬂ 16. Election Campaign Financing $5.00 May B
" .g gquweme and eiects o do so. er May 1, ee will bd ﬂm ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 ~
e, TFRESPENT /2w ER- O Delete TMLE r V d\' . [J Change N Addition | 5
t -
NAME - viekit togEes NAME Losss ' ! =2}
STETAGGESS | o i 240C AVEN o oy STREET ADDFESS | 73 /Z, nwd 37 # A0 %""““ 3
USIIP ST P rERSBUR &, FL 5370/ GTY-ST-2P I7. fetersbmey F/ 7374/ ﬁv%k—.ﬁ
TMLE [ Delste TITLE [f {JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
N | B T T R i TLE = - cfrmmEe—cm ~ o - e T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CITY-ST-7P ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information ‘
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(= r-:\,\.'- yrr bl : e Tu“ P A _
SIGNATURE: E %‘f/m = LN KL L LOEES Frod B0y ZL]-§F23-3723
/ SIGNATURE AND TYPED OR PRIh?‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #



