2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000041028 | May 02, 2001 8:00 am
1. Entty Name ~ Secretary of State
LYNN THOMAS' INC 05-02-2001 90085 021 ***150.00
Principal Place of Business Mziling Address
400 E. AMHERST CIR. ! 400 E. AMHERST CIR.
SATELLITE BEACH FL 32937 : SATELLITE BEACH FL 32937
us ! us .
R AR
Suite, Apt, ¥, efo. ‘ Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3252170 Appiied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PO cm e - i

= Zqww V. THomas

BOOB, LYNN T / -
! Steet Address (P.O, Box Number is Not Acceptabley
oo B AmitersT Circle.

400 E AMHERST CIRCLE
SATELLITE BEACH FL 32837
|

“Uatellite Beaey FL

ip Coit-:E a

8.  The above named entity submits this statement for the purpose ofzhénging its regi

sonnme LIWN V. THoMas

ped office or pagistered agent, or both, in the State of Florida.

/2.5 /0/_

Signaturs, typed or printed name of registered agent and title if applicable. * ., (NOMeg:-,lsv 1 Agent signature required whan reinstating) ! / DATE
9. This corporation is eligible ta satisfy its Intangible ! FILE NQW!II f.EE |Sf $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax filing requirement and elects'to do so. FAfter MAY 1, 2001 Fee will be $550.00 -
=z Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

", CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TME PVPT [ pelete TITLE ) [@etfnge [ Additien

NAME BOOB, LYNN T e RAME ~LYwr V. THOMAS

STREET ADDRESS { 400 E. AMHERST CIR. : | STREET ADDRESS

CITY-$T-2IP SATELLITE BEACH FL | CITY-ST-2P

TMLE [ betete TITLE [ change [ Addition

NAME  NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 1 “CITY-ST-2P

TTLE : [ pelete TITLE Dl change  [J Addition

NAME ’ ! HamE
- STAEET ADDRESS - R .- 1. STREET ADDHESS

CITY-5T-2IP CITY-ST-ZIP - T

TMLE [ Detete TITLE [Jchange  [J Addition

NAME ! . NAME

STREET ADDRESS ! ; STREET ADDRESS

CITY-ST- 2P 1 ' CATY-5T-2P

TITLE ‘ ‘ O Dalete Lt () change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

e ' [ Defete  TITLE [l Change  [) Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P - . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rq
ith an address, with all other like empowered,

changed, or on an attachry ;
SIGNATURE: _C \4_\(‘ tbbbv“—“"" |

Swer o trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(720

SIGNAT'RE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

ofesfo/ 273-3092

Daytima Phone #

§
g

CR2E034 {10/00}



