2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT # PO10000 )
1. Entity Name 1 72505 05-28-2002 91514 016 150.00
LYNN'S BAYWALK, ING, , /
o/
Frincipat Placa of Business Maiking Address 5 4 U 6 ' ‘f’
631 SNUG ILAND 631 SNUG ILAND
CLEARWATER FL 33767 CLEARWATER £l 3Tt
2. Principal Piace of Business : 3. Mailing Add:ass l mﬂll 'ﬂ "ﬂl "lﬂ m Iml WHIBH Nil ’m“m"“u “mm
Suile, Apt, ¥ eic. Suite, Apt. #, elc. DO NOT WRITE iy THIS SPACE
City & State City & State 4. FEI Number p . Applied For
5Q'57"f5 l 7 Ci Not Acplicabla
Zip - . — - | Country § —2ip - - o= -Countty: -« emee o T . . “$8.75 agdional
8. Cerliticate of Status Deswed 0O Fee Reguired
6. Nahe and Address ofCummggguhnd Agent 7. mmmlddmodeMAmt
) ) o Namg ’ - '
STROMAUER, GARY N Streel Address (P.0, Bax Number is Nol Accepiable)
1150 CLEVELAND STREET STE 300
CLEARWATER £ 33755
City FL , Zip Code
8. The above nemed entity submits this staternent for the purpese of changing ils registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
S.gnalure. tvpad o crinted noma of regisiersd agant and LUs If appicatie. {MOTE: Ragertyred Agen Sigratre requves when reingisung) DATE

. This corporation is eligible 1o salisty its Iniangible FILE NOW!I FEE IS $150.00 et o i )

Tax liling requirement and elects 10 do so. After May 1, 2002 Fos will be 3550.00 1. 1%;::'::;?: :::?:u:: : neing 0 fdsd.e?ioto':'g?
{See criteria on back) (W] Make Check Payabls 1o Department of State '

1. OFFCERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
e D 3 ostetn TmE O Cange [ aattion | 5
N BERSHAW, MARC NAME £

SIRELT ADDFESS | g9y SNUG ILAND STREET ADORESS

G20 | CLEARWATER Fi. 33767 amv-st- 2

me O petuse TinE Clchange [ adgition | G

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-58-1p CITY-57- 2P

me- - g - -~ S B2 1, Y e [T S 3 chenge —~ (3 Aadition-| -

Hang "~ : T N

STREEY ADDRESS STREET ADDRESS

GlTY-53- 7P Giv-St-n7

TITLE [ Detete TLE O change {7 Acdition
NAME NAME

STREET ADORESS STREET ADDRESS
CY-5I-2P o ry-s-2ip

([l ' 7 oewse mE [ change [ adgition

NAME i NAME

STREET ADBRESS STREET ADDAESS

CHY-SF-29 CITY- §1- 7P
TME O teiete T O trange  [J agation
MAME MAKE
STREET ADDRESS STREET ADDRESS
Ty ST 2p LITY.5T. 299
13. ! nereby certify that the information suppfied wilh this liling does not qualify for the exemplion staled in Seclion |19.c§‘3ni). Fioeida Statutes. { turther certify that the information

indicated on this repoe oy Supplemental report is true and accurate and hat My Signatura snai! have the same legal eftect as if made unaer oath; thar | am an ofticer or director
¢! the corporation or the receiver or rustos empowered (o axecute this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an attachment with an addr s, with a¥f ather fike empowered.

SIGNATURE:

c//3¢ 02—
Fi

of Orriom Prone ¢




