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e
2003 FOR PROFIT- CORPORATION*“

e

o5

UNIFORM BUSINESS REPORT - (UBR)

FILED g
Apr 23,2003 8:00 am 3

DOCUMENT # P020001 20731 N ecretary of State
1. Entity Name 04-23-2003 90119 029 ***150.00
LYNNE G. INCORPORATED
Principal Place of Business Mailing Address , . L
3210 BERMUDDA ISALND CIR 3210 BERIDA ISLAND CIRDLE VUUAkLUK "5 .
UNIT #1216 UNIT 1216 .
2, Prlnc:lpal Place of Buginess - 3. Mailing Address
o Beemudg Islc.v«dﬁr 3210 _Becmode t Lsland -Ue
Suite, Apt. #, etc. Suite, Apt, #, elc. O .
CHECK HERE IF MAKING CHANGES
3\ Vb ,
City & State City & State 4. FE! Nun%er Applied For
5 ) % \LJ‘ ‘ LS Not Applicable
i - -
P Souniry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GORDON, LYNNE Street Address {P.O. Box Number |s Not Acceptable) S‘\
3210 BERIDA ISLAND CIRCLE 22al0 evmuda ITsle \ae - A3\,
UNIT 1216 &
NAPLES FL 34109 City FL | 2rCooe
8. The above named enmy submits this statemeptfor the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
4/ w/o%
{NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOWIY "FEE IS $150.00 , o
. - 8. Election Campaign Financing $5_DO May Be
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees .
Make Check Payable to Florlda Department of State e e hareery | o g
T * e N
10, T s e \/OFFEERS'FMECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11
TIILE ° ; O Delete - TIILE O change [ Addition | &
NAME ordefiy ynne - - NAME =
STREETADDRESS [ R0 Perrnvda F_Jﬂc‘ r Sl 13V STREET ADDRESS g
GITY-ST-2IP ﬂap es, YL 24y o9 Ty -8T-2P 8
- o
TITLE [ pelete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-57-7IP
TITLE O Delste TITLE [ Change ) Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TME 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-ZIP
TNLE O pelete TITLE (O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-§7-71P
TITLE [ patete TTLE [ change ] Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it. made under oath: that | am an officer or director
of the gorporation o the receiver or trustee empowered gxecme 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 wnh?n address, with & oth 1 like empowered.
) stGN}.lﬁn;}Nn'rVPEn oR anmﬁdume OF SIGNING GFFICER OR DIRECTOR = Date | H Daytime Phene #




