2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000125299 Secretar y of State
1. Entity Name 03-28-2003 90066 007 ***150.00
LYNN SAUL P.A.
Principal Place of Business Maiting Address
1240 ZEPHYR WAY SOUTH ' 1240 ZEPHYR WAY SCUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address |l|||l||| m ||"I “I” ll“l ||I" ||||‘ 'llll ||||’ I”mlll' ’I"Im“m
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
oY - 36S Fllt Not Applicable
Zip . (_?.ot.!ntryﬂ S .ZIE __Country ) .| 5. Certificate of Status Deswed O $8.75 Additiona
B B T I [ s L e iR = - Foa:Required —— % .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WINTER' W. ALAN ESQ Streat Address {F.0. Box Number is Not Acceptable)
310 THIRD ST.
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered dgent and title if applicable. {MNOTE: Registared Agent sighature required whan reinstating) DATE
FILE.NOW!! FEE IS $150.00 . o
N ; : 9. Election C F n
At My 1, 2005 Foo wil o 55000 Gt Capagn P $5.00 oy o»
Make Chack Payable ta Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oslete TITLE ) Change  [J Adcition
MAME SAUL, LYNNA - L NAME
*sTREET ADDRESS 11240 ZEPHYR WAY SOUTH- STREET ADDRESS
om-st-2p [JACKSONVILLE BEACH FL 32250 Ciy-st-77
TLE T [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-21P o o CIY-ST-2P
me Ooelee e 7 T T T T T "OThange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E o o O Delste LE ClChange [ Addition
NAME . ‘ ‘ . NAME
STREETADBRESS | = STREET ADDRESS
CITY-ST- 7P : CITY-5T-2IP
TTLE (] perete TITLE {Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P .
TITLE O pefete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corpoeration or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LGRAT JC?EC@/&"«(JU IRED A-4-0> 9059~ Te

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



