2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000026931

1. Entity Name .

LINTON FINANCE CORPORATION

N~

Principal Place of Business
401 EAST LINTON BLVD.
APT, 274

DELRAY BEACH FL 33483

Mailing Address

401 EAST LINTON BLVD.
APT, 274

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90232 027 ***550.00

[RELER I RVES B R LT

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0410525 Not Applicable
Zi i ' e
LS gpygy e 2R o e | CoUTIY ‘|+5~Certificate of Status Desiredts~  [] g‘g‘;gﬁ‘;‘eﬂg“’!‘a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' Street Address {P.C. Box Number is Not Acceptable)
301 YAMATO ROAD .
d1s0
BOCA RATON FL 33431 City FL [ 7pCoce
¥
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 .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Be -
Tax fling requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Coritr bution Added 10 Feos
(Sea criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 7 Delete TITLE O change [ Addition
HAME CONOVER, DOROTHY NAME

streer aporess (401 EAST LINTON BLVD. APT. 274 STREET ADDRESS

urv-s1-2¢ |DELRAY BEACH FL 33483 CITY-5T-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stze | L SO Il 2 5 R IR ke -

TILE O Delete TITLE [) change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE 3 selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . N stReET ADORESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 Detete TILE [ change [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | crv-seze

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incticated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or lrustee empowered to execute thig/Eg

signe

re shall have the same legal effect as if made under oath; that | am an officer or director
Leauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with ae-agidress, with all ather like enrd
SIGNATURE: fren Py 7{/2{/ of |

Av 5122800

CR2E034 (5/01)

i



