2002 UNIFORM BUSINESS REPOQRT (UBR)

DOCUMENT #  P05626

1. Entity Name

LYNRO FLORIDA, INC.

Mailing Address

2800°MARQUIS ONE TOWER
245 PEACHTREE CENTER AVE. NE.
ATLANTA GA 30303

Principal Piace of Business

" 2600 MARQUIS ONE TOWER
245 PEACHTREE CENTER AVE.. NE.
ATLANTA GA 30003

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91413 021 ***150.00

v 502850

D

DO NOT WRITE IN THIS SPACE

k

Cily & State City & State 4. FEI Number Applied For
' 13‘32521 17 Nat Applicable
Zi Count; Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
. e e, FRE REOUIRD e
— _ d R —— P equll e
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) - Name T - - : - Lo -
T eauitl Robert Rculeau
CORFORATIONSERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET 808 Third Street
TALLAHASSEE FL 32301-2525 Suite C
- City FL Zip Code
Neptune Beach 32266
8. The above named entity subfhils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _——<_ 7 i
Siﬁ%&@%(pﬁ(aﬁiﬂ:f&ngﬁiistered agent and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o 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 '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 'PSD . (2] celsta TILE O Chenge [ Addition | S
e ROULEAU, ROBERT T. e )
sreeT aDORESS | 5500 ROYALMOUNT AVE #200 STREET ADDRESS §
_5T- -ST- ]
CITY-51-2IP VILLE MT ROYAL QUEBEC CITY-ST-2P s
TILE [ petete TILE O Change [ Addition | O
S RAME" e e e e e NAME— == e e e e e T S R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME = - - N owawe - | — 7 ° —T T o
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation grthe eTrer-6 tee 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 erofrn allacmmegt with an addregs, with all other like empowered.  ~ - —- - — A
. . Rt AR ey A
SIGNATURE: ‘ e (A
* “SJWAU#NWTVPE&%? ﬁTaé'Ean _HAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phane &




