2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # y
1o ErigName P94000041 028 Secretary of State
LYNN THOMAS, INC. 05-20-2002 90103 023 ***158.75
ﬁ}incipal Place of Busingss Mailing Address
400 E. AMHERST CIR, 400 E. AMHERST CIR. B‘L‘ ' Ub 17,1
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337 - - )
i ‘ } A
2, Principal Place of Business | 3. Mailing Address - H"""”II ||N m”ll"l m“ |‘ _
Baad DavmiAe DR L M3 DavMIRE D ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, FEI Number Applied For
R\({.’W So ‘(\J _r‘ X R\ A nepSo N’. 7/)( 59-3252170 Not Applicable
_{rpg.‘o% 9 foukntrky g N ,FZE ORI COL{T’ < [)\ 5. Certificate of Status Desired \@ E‘g';esql_":f:;”o"al
6. 'Name and Address of Currént Registéred Agent™ - ’ ©o- /7 7. Name'and Address of New Registered Agent - Co
Name -
THOMAS, LYNN V Micdne! 0. SanToRE
! Street Add {P.0. Bax ber js N tabl
400 E AMHERST CIRCLE WEFE MRSV RN .
SATELLITE BEACH FL 32937
?JtLL\J\ BRAYy, FL | %5%0 9

the purposefof changing its registered office or registered agent, or both, in the Siate of Florida.

4/03/@’1—

8. The above named entity submits thi

SIGNATURE
d or prinled nams offegistered agent and titls it applicable. (NOTE: Fegistered Agent signatura required when reinstating) 4 DATE
9. This cor orat@ is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 . N ‘
Tax filing requi(emerwlgand elects l;ydo S0, ’ After May 1, 2002 Fee will be $550.00 10. Electlon Campa\gn F.Inanc\ng $5.00 may Be
N rust Fund Contribution. O Added to Fees
{Se= criteria on back) O Make Check Payable to Department of State
11. - ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVPT _ [ Delete THLE (S Change [ Addition
HAME THOMAS; LYNN V NAME .
STREET ADDRESS | 400-E. AMHERST CIR. STREETADDRESS | % PR D B"J MWIRE R
GITY-ST-ZP SATELUTE BEACH FL CITY-5T-2P Rt ARNDNSO N ¢ TX )] Sofa
TITLE ) O petete TITLE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e - -~ S - — caesODelte  __ @ TTE - . () Change [ Addition
NAME NAME ' : . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Delete TITLE I Change ] Addition
NAME B I . NAME
STREET ADDRESS | 7+,-4"5. . 4 STREET ADDRESS
CITY-57-21P f«’:‘:‘ﬂ’tﬁ:?ﬁ&‘?&fﬂf . J ey 81-2IF
TILE B 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated an this report or sugplémental report is true gnd accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver dr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i H)Jther like empowered.

SIGNATURE: (UG RESTIRED ‘r[/ ’59%)'1, ('?77)7%021?

L \..ar&hpﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day¥fne Phone #

May 20, 2002 8:00 am

CR2E034 (9/01)

1




