2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ5626

1. Entity Name

LYNRO FLORIDA, INC.

Mailing Address
2800 MARQUIS ONE TOWER

245 PEACHTREE CENTER AVE. N.E.

Principai Place of Business
2800 MARQUIS ONE TOWER

245 PEACHTREE CENTER AVE.. NE.

&UUsO0JlLO

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90144 032 ***150.00

2. Principal Place of Business 3. Mailing Address
818 A-1-A North '
Suite, Apt. #, etc. Suite, Apt, #, etc.
R CHECK HERE IF MAKING CHANGES
Suite 203 =
City & State City & State 4. FEI Number . Applied For
Ponte Vedra Beach, FL 32082 13-3252117 Not Applicable
- = =
zp Couniry P Country B, Certificate of Stalus Deswed O $8'75 ﬂfddlllonal
e et e e e — . PR S, e e .— _...Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEFNICE COMPANY R‘E‘:(l::eet Address (P.O Bcnl(lNumbe is Nt‘;t Acceptable)
I AS N T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 818 A-1-A North, Suite 203
Cit Zip C
Pohte Vedra Beach. FL 3“?2093;

8. The above named entity submits th
the obligations of registered agen

SIGNATURE

statem r}t for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept

34&’@3

DATE

Signature, !yﬂﬂd’:f’prinlad nama of regis‘e?e/d ageﬁ‘wd title if applicable. {NOTE: Registersd Agent signature required when reinstating)

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME =~ PSD O pelete TILE Ol Change ] Addition

NAME ROULEAU, ROBERT T. NAME

staeet anoress | 5500 ROYALMOUNT AVE #200 STREET ADDRESS

orv-siezr | VILLE MT ROYAL QUEBEC CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [1 Addition

_NAME_ e e e e ——e e MNAME e N = B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¥ CITY-S7-2IP

TITLE [ Detete TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-72IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIyY-31-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-Zi7 m CITY-ST-21P

12. | hereby certify a{the\xniormatio cupplied with this filingydoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this'report o <prershta repprt is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the sesfivtTGr ru‘t a1 g =t as required by Chapter 607, Florida Statutes; and that my name appears |9I0&5 §Z( Block 11 if
changed, or on an attachmerk with an agk ith aII other ||ke empowered

SIGNATURE: JED 3203 Leolased

Date

SIGNATURE AND TYPED OR PFIINTEQ NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Dahavwd M w311 s “n3y L) TP . R

[ XasTat 4]

v

| CR2E034 (10/02)



