FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000012209 ecretary of State

1. Entity Name 04-25-2003 90262 042 ***150.00

MAR-LYNN, INC.

Principal Place of Business Maiiing Address

1074 N BROADWAY AVENUE 1074 N BROADWAY AVENUE

BARTOW FL 33830 BARTOW FL 33830 .

N — T NER WA
Suite, Apt. #, etc, Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3699302 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g-;{?qlﬁfgj““’"a’

6. _Name and Address of Current Registered Agent. __ 7. Name and Address of New Registered Agent

Name
WARNOCK, MARCIA L Street Address (P.O. Box Number is Not Acceptabia)
1230 O'DONIEL LOOP SOUTH
LAKELAND FL 33809

City FL Zip Code

8. The above named entity submits_'lhis statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agant and title i applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
T !
e AﬂFIll-\ﬂE N?v:(:(!m l::EE l_slli15;)égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD 7 belete MLE i chenge [ Addition
NAME WARNQCK, MARCIA L HAME
staee7 aporess | 1230 O'DONIEL LOOP SOUTH STREET ADDRESS
arv-st-ze |LAKELAND FL 33908 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
MLE - TR T e S e e T TR e e ST T S S S tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . [ pelete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thafthe information supplied with this filin c? does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune%ﬂw‘zéﬁi% AN 08 £ tlpnsncte F25-05 (SLE2579-061D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

Lelelete Vi V)

nv

CR2E034 (10/02)

H



