2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5626 Mar 15, 2000 8:00 am
e Secretary of State
LYNRO FLORIDA, INC.
03-15-2000 90033 008 ***150.00
Principal Place cf Business Mailinig Address
2800 MARQUIS ONE TOWER 2600 M[\ROUIS ONE TOWER
245 PEACHTREE CENTER AVE.. NE. 245 PEACHTREE CENTER AVE.. NE.
ATLANTA GA 30003 ATLANTA GA 30303-1222
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty &Slate 4. FEI Number Applied For
’ 13-3252117 Not Applicable
i fl : Ci t oy
‘b Couniry 2 ountry 5. Certificate 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
COHPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
' Signature, typéd or pnnted name of ragistersd agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- : . : 5 paign Financing $5.00 May Be
Tax hlmg re.'.quuement and elects to do so0. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detste TLE [Ichange [ Adaition
NAME ROULEAU, ROBERT T. RAME
STREET ADORESS | 5500 ROYALMOUNT AVE #200 STREET ADDRESS
cry-s-2e | VILLE MT ROYAL QUEBEC oy-S7-21P
TILE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CrY-81-2IP
TITLE _ y . O Delete J e L ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
TIILE " O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE " O Delete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e " I Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP ‘ CITY-8T-2IP
13. | hereby certify thai the information supnlied with this filln does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or g eport s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporati ECeiver or rusteg ered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedg: il other like empowered.
: Far tans Ty s ) / .
SIGNATURE: A o SRR i SR 3/2/25v%0 Seeh-)B)~ Y3
A [
Roﬁk‘%&'}‘{?“ﬁ",‘“ Ti{an lfi:a INTED NAME OF IGNING OFFICER OR DIRECTOR ncaue Daytime Phone #

4

CR2E034 (9/99)



