2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

Hy

I00INON |

May 09, 2002 8:00 am

DOCUM, P01000076829 Secretary of State
LINDA LOVE LIMITED, INC. 05-09-2002 90018 014 ***150.00 -
Principal Place of Business Mailing Address
310 WATERWOOD DR 30 WATERWOQD DR
YALAHA FL 34797 YALAHA FL 34797
2. Principal Place of Business 3. Mailing Address I l"”“”""lmlm Ilm "“l "m "m 'ml ”m ||I|| Iml m’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
_ "/ﬂ 3 75 éé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR s == = wlame . e e T Resn e
RAIN, SAM JR Street Addrass (P.C. Box Number is Not Acceptable)
310 WATERWOOD DR
YALAHA FL 34797
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangiaie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. _ QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE FRes ldz: Mg.?gfﬁéf ARY e e O Change [ Acditon | S
NAME SH7 / NAME =3
16 ~WaTeR Woed DRWE 2
STREET ADDRESS 3 4‘ ‘7 7 7 STREET ADDRESS Q
CITY-5T-2P Yﬂ. 124 A, Fi13 CITY-ST-2P W
TmLE VicE-PREs]dedT § TRLASURER J Delete TITLE Ol Change [ Addition | 05
NAME NeRmaN CarbVel® HAME
STREET ADDRESS 1O = W ATERWoop DRIVE - STHEET ADDRESS
CITY-ST-2IP yﬁ [#h R : FI 3 W? 7 CITY-S1-2IP
TITLE O pelete THLE [ change [ Addition
NAME Mé}T‘E . o C é que g NAME
EETAEET ADDRESS - [ Birim e = d e Sm o e = et e L S B GEREET ADDRESS 3 | e e e e ol = T e = (o
CITY -5T-7P OR 475/87—/0/‘/ 2+ CITY-51-2
TITLE - [ Datete TTLE [ Change  [J Addition
w | DPFICER S hAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Bge ”7/44 6 N ﬂ' gp V& CITY-ST-2IP
TIMLE C} . 7— O pelete TITLE [J Change [ Acditior
NAME Aﬁg Vkﬁe” NAME
STREET ADDRESS STREET ADDRESS
p— "
oTy-s1-2P o FP/ C = é 9 CITY-ST-2P
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-s1-2IP
13. | heraby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenigl report 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 orAndstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withleff addresg/with allogher like empoyered.
0T PeTR 45 foroa, sa\at-aom
SIGNATURE: Z / L2 Am BRI, 5 (2202 (353 \324-A9
SIGNATURE ENING OFFICER OR DIRECTOR 7 ohe Dagma Phons #




