2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000036581 Secretary of State
1. Entity Name 21 o+ ok 3k
MERRILL & LINDA LUND, LM.T., INC. 01-31-2003 S0T19 005 ##7150.00
Principal Place of Business Maiiing Address
5730 MARIMIN DR ) 573) MARIMIN DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
N TR AR T
| 1225 Gelleon Dy
S”“e Apt. #, ele. Suite, Apt. #, etc. { CHECK HERE IF MAKING CHANGES
Boritre QP it ’?"’ 3P,
City & State ity & State 4. FEI Number Applied For
T e e - K- Ssaorm Hmagls | - 851096512 Not Applicable
Zip Country Zip Y Country o S $8.75 additionat -
gq | 3 S US— }q ? "I ‘ ?S Ugn 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
LUND, MERRILL Strest Address (P.C. Box Number is N .: Acceptable)
ree ress (FO. X (Number 18 NOl ACC
5730 MARIMIN DR ?
BONITA SPRINGS FL 34135
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signaiure required when reinstating) DATE
[[H: :
AHFIL’“JIE N?v;;o!s !;EE E‘isiif:sgﬁgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w & ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida De_p_aigment of State -
4
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DR : v 1 Detet TITLE O Change {7 Adgition
NAME LUND. MERH'LL . qE NAME
streeT anoress | 5730 MARIMIN DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 i CITY-ST-ZiP
e {0 - ' O Delete TIMLE [ Change [ Addition
NAME LUND, LINDA HAME
_seeTaooness (S7S0MARIMINDR STRECTADDRESS | ]
omv-s1-20 | BONITA SPRINGS FL 34135 ' CITY-5T-2P T TR T e s 2T
TIRLE ] Delets e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE O pelete TIMLE Ol thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TLE [ Detete THTLE O Change  [J] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CJTY—ST—II
12. | hereby certify that the information supplied with this filing does not quality for the excr - ectlon 119.07(3)(1), Florida Statutes. { further certify that the information
o the same legal effect as if made under oath; that | arn an officer or director

indicated on this repert or supplemental report Is true and accurate and that my signa ,~‘ ;
of the corporation or the receiver or trustee empowered 10 execute this report as regu; pter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gapddress, w;t other like empowered.

SIGNATURE: RAAREQUIRED '/aq oz 23 - F2 - (304

SIGNATURE AND TYPED OF PRIﬁTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AR I

iww

CR2E034 (10/02)



