2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

2209ES0

DOCUMENT # P93000030119 ecretary of State )
<
1. Entity Name 04-09-2003 90105 046 ***150.00
LYNN TITUS, INC.
Principal Place of Business Mailing Address
6540 TRAIL BLVD 6540 TRAIL BLVD
NAPLES FL 34108 NAPLES FL 34108
2. Principal Plage of Business 3. Mailing Address
(pSHD Teatam TrAL N
Suita. Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES '
ity & State Ty & Stawe 4, FEI Number 650402 Applied For
M ﬂ &f 720 Not Applicable
- - " —
Zip Countr . #ip Country 8. Certificate of Status Desired O $8.75 A_ddmonal
Jlog: 31431 foil;e
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- = — e - - Name ~— - " = - - - -
= TITUS, A. LYNN :
. Street Address (P.O. Box Number is Not Acceptable)
—
, FHOWESTBIWD. = (p SO !th I .4
NAPLES-Fi-34103 {
TR . /VW f/ y/ j
S T City FL Zip Code
8. The above named entity submits ’ statemnent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of regigtered agegf.
SIGNATURE
o E me Df ragisterad agent arkifle i applicable. {NOTE: Registared Agent signature required when rainstating) DATE
R mE
ﬁFILE N'IO":O(;S I;KE Iﬁ|i1soég?) o 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.0 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P O peters e Echange [ Addition |
e KLORSTAD, LYNN T e Kiopstad , bumn T . - S
steer ancress | 4710 WEST BLVD. SREETADDRESS | (SO T evl Bluo 3
crv-si-zp | NAPLES FL 34103 orv-stze | AAles. A 34}os @
TITLE S 32 Deleie TITLE : (1 Changs [ Addion |
HAME TITUS, RICHARD E NANE
sTreeT aporess | 838 ELKAM CIR #308 STREET AGDRESS i
CITY-ST- 2P MARCO ISLAND fL 34145 CITY-ST-2IP
TITLE i I R COoetete g omne 1 R [ ODSHA d__ (T__ .\T DPF E’Chan_ge: ] ddition
NAME KLOPSTAD, J. JEFF KAME LS Trel fw
street ApDRESS | 4710 WEST BLVD. STREET ADDRESS
a——
orv-si-zp | NAPLES FL A GITY-ST- 2P Mﬁ{w/_) . i’( 3"{/ DJ/
TITLE 3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TILE O Detete ML O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this f\h does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiveyor truste, empowered t £COle this report as required by Chapter 607, Florida Statutes; andAhat my name appears in Block 10 or Black 11 if
changed, or on an attachment yi I| Grempowerad.
SIGNATURE: @U RED ‘/Og J27-5%5 WA
MF SIGNING OFFICER Of DIRECTOR " Daytime Phane #




