2003 FOR PROFIT CORPORATIO

/ FILED
Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.; R

DOCUMENT #

1. Entity Name

P93000026931

LINTON FINANCE CORPORATION

Secretary of State

07-31-2003 90072 008 ***550.00

Principai Place of Business
40% EAST LINTCN 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

IR WA R

Suits, Apt, #, tc. Site, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
= — e oz = = =l - Cee e e L e . e LT 6 - 10525- . . - | [Not Applicable
Zi Countr Zi Coun i
p Y p untry 5. Certificate of Status Desired [ fi';esmﬁ:ﬁ;t'o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CONOVER, DOROTHY
401 EAST WINTER BLVD
APT 274

DELRAY BEACH F(. 33483

Street Address (P.O. Box Nu{ﬂbe is Not Acce t:age)
HO] Eas¥t Limton Rl

City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reqistered agent.
S.d
SIGNATURE M Cf)”\mfc/\

{NCOTE: Registereq Agant signature required whan rainstating)

DATE

Sigﬁa:ﬁ, typed or primé'ﬂama of registered agent and title If applicable.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ etete TNLE O change [ Addition
KAME CONOQVER, DOROTHY NAME

stneey aooress | 401 EAST LINTON BLVD. APT. 274 STREET ADDRESS

orv-st.z¢ | DELRAY BEACH FL 33483 CITY-SI- 2P

TITLE T Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 1 Delete TILE o ’ o TR Cchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-21P

TITLE 1 Delete l TITLE M Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS te T swectavomess | 7 T ¥

CITY-ST-2IP £ITY. §7-2P

TTLE O pelete TITLE [J change  [1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(i}, 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BT UGS BEOUIRED

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o

ata Daytime Phone #

AV 8511600

CR2E034 (4/03)



