_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17037 Apr 19, 2001 8:00 am
1. Sty Name ecretary of State

LINGARE INC. 04-19-2001 90333 038 ***150.00

Principal Place of Business Mailing Address
19337 US19 N P O BOX 9004
SUITE 500 ATTN: TAX DEPT.
CLEARWATER FL 33764 CLEARWATER FL 33758-9004 D U 0 3 9 2 G 3
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2852900 Applied For

Mot Applicable
z Count Zi Count i
P untry B ountry 5. Certificate of Status Desired ] $8‘75 Addit\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarms
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
rog . Box Number is Mot Acceptable
1200 S. PINE ISLAND ROAD P

PLANTATION FL 33324

City Fﬁ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, lyped or printed name of registerad agent and title if app:zabe, (NOTE: Registered Agent signature regured when reinstating) DATE
9. This (.:prporaiign is eligible to satisfy its Intangible : FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fous
(See criteria on back) 3 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ £ oelete 7L [ change [ Additios
NAME BYRBNES, JOHN P NAE
sTreer ooress | 19337 US N SUITE 500 STREET ADDRESS
GITY-5T-2IP CLEARWATER FL CITY-ST-2P
TI7LE CFQ (] Delets TITLE [ Chasge [ Addiion
NAVE GABOS, PAUL NAwE
STREET ADDRESS | 19337 US 19 N STREET ADDRESS
CITY-ST-71p CLEARWATER FL CITY-ST-2
THLE ] Detete TITLE [ Change [ Addiion
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2¢P
TIE L Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-§7-21P
THTLE OJ Deiete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
QITY-81-21p CITY-$T-ZIP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 officer or director

of the corporation or the receiv stee empowered to executghys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an attachme nhddress, yathyal othe owered.

SIGNATURE: I l//is%, TAT-93C Tres

SIGYATURE AND T¥FECTOR PRINYED AME OF SIGNING OFFICER OR DIRECTOR

Dylme Fhane §

REDTD

CR2E034 (10/00)



