e EEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000012315

LINEAR INSURRANCE, INC.

08,2002 8:00 am
ecretary of State

(09-08-2002 90087 040 ***550.00

Se
/

Mailing Address

1906 § FLORIDA AVE
LAKELAND FL 33803

Principal Place of Business

1508 S FLORIDA AVE
LAKELAND FL 33803

50136061

2. Principal Place of Business 3. Mailing Address

PIPrS Sersery IEVC.

PO RBox Z2/(8

AV

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e L

Cily & Siate City & State 4. FElI Number Applied For
~— MZM ¢ p(_. S9- 37/ 0135/ Not Applicatle
Zip Country Cepatry $8.75 additional

O

5. Certificate of Status Desired Fee Required

338/5 2@

— . -_6..Name and Address of Current Reglstered Agent_ . ___.

7. Name and Address of New Registered Agent

v G
o § %

JARRIN ROBERTS, DENISE
1906 S FLORIDA AVE
LAKELAND FL 33803

" SagRIN ROBEETS, DENISE.

Street Address {P.O. Box Number is Not Acceplab!é

33 S nmissour)

AVE.

“MeweLnnd .

FL

REBIS

b

)

SIGNATURE

8. The above named entity submils this slateme?t for the purpose of cpanging its registefed

i

Ld
office or registered agent, or both, in the State of Florida.

8larics.

ent and title if applicable.

Signature, typed or printed name of regi%d

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its | gible
Tax filing requirement and elects to do so.
(See criteria on back) dJ

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

|

TITLE D 1 Detete TITLE [ Change [ Addition

HAME JARRIN ROBERTS, DENISE NAME

stree aooress {1906 § FLORIDA AVE STREET ADDRESS

crr-s1-2P - |LAKELAND FL 33803 CITY-ST-2P

TITLE O pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE M elete TITLE [ change [ Addition
TNAME - - T e e m e B S T i e T NAME T S e | e e R N L T TS L e SR T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE O perete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

changed, or on an attachi with an address, with all other like empowerad.

¥

SIGNATURE:

SIBNING OFFICER

[/

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shaif
of the corparation or the receiver or trustee empowered to execute this report as requj

have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fr0- 1324

OR DIRECTOR

?laz;i@ P2

Daytime Phons #

CR2E034 (9/01)




2002 UNIFORM-BUSIN

Ul A 1 o5

2 ESS REPORT (UBR)

DOCUMENT

1. EntityName. %

“P0100001231

1906 § FLORIDA AVE
LAKELAND FL 33303

x
<
LINEAR INSURANGE, INC. ©©Y
Principal Place qf Bgsin{asé Mailing Address -
1906 S FLORIDA AVE
LAKELAND FL 33803
2, Principal Place of Businesse* R 3. Mailing Address
F S Frssocers - %Box. 2/1S
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FEI Number Applied For
M , 7 & AM: AL— S A7/ 035/ Not Applicable
Zi Coug Zi " i
'938 & © - C%M 5. Cerlificate of Status Desirec 1 $8.75 Additional ,
=- 3 / w& Fee Required ;
6. Name and Address of Current Registered Agent

1906 S FLORIDA AVE
LAKELAND FL 33803

JARRIN ROBERTS, DENISE WW/

7. Name and Address of New Registered Agent |
Name :

Street Address (F.C. Box Number is Not Acceptable)

. City Zip Code

FL

A
DATE 10

3. This corporation is eligible to satisfy iglmangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Etection Campaign Financing
Trust Fund Contribuiion.

$500 May Be
Added 1o Feas

~ADDITIONS{CHANGES 76 OFFICERS AND DIRECTORS 1N 11

1,
TITLE . D 3 Delete TITLE [JcChange [ Addition
NAME JARRIN ROBERTS, DENISE NAME
staeeT acoress | 1908 S FLORIDA AVE STREET ADDRESS
orv-51-2F  |LAKELAND FL 33803 ) CITY-ST- 2P
TTLE 3 Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
emestae | L : ~ ] CIY-ST-2P 3 . )
TIRLE O elere TITLE [Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE {J Change  {J Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P - . ] CTY-ST-2IP
TLE [ pelee TITLE . {3 Change "= _[J Aadition _
NAME NAME
STREET ADDRESS N STREET ADDRESS
CATY-ST-7P CITY-57.2IP i
TITLE O Delete MLE [ Change  (J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY- ST 1 CITY-$T-2P ‘

indicaled on this report or supplemental report j
of the corporation g the racaiver or {rye
changed, or on an%ilg

SIGNATURE:

13. | hereby certify that the information supplied with thig fil

SIGNATURE AND TYPED OR PAIN,

grage

[acbdrati\a

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Bl T-TRo-13¢

g NAME OF SIGNING OFFICER OR DIRECTOR

Date Disyume Phorws ¢

CR2F034 (AN




