FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

1. Entity Name

Linon B Perr, 4.

DOCUMENT #4400 004 6746

ecretary of State

04-17-2003 90611 021 ***150.00

60020480

2 Prlnc:pal P!ace of Busmess 3.

Address

erdide Koy p i 11292 Perdide Ko Pr.

%Sui}a Apt. #, etc. ﬁgite ?i

t. #, etc. i DO NOT WRITE IN THIS SPACE

ity & State & State
Qynsﬂ coln | L @ nsecaln , EL S7- 3251/ 7F Not Appilcatle

4, FEI Number Applied For

Codntry

ja’%é o /{ z : jc;?s o r-( U% 5. Certificate of Status Desired | Fee Required

$8.75 Aaditional

ountry

7. Name and Address of Current Registered Agent

Linon “rrnFT

Narne

Penspcla FL 33507

éhe cbligations of registered agant.

SIGNATURE /7€AA¢ @ QA

The abaeve 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

Jmerrtie, :yjaﬂ or pnted name of reg:stered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ - Added to Fees

10. ) OFFICERS AND DIRECTORS

TMLE ijl d€h+
RAME LINDP* A, (‘-_Pﬂﬁ’i“)_
STREET ADDRESS L9 2 - (Pe Y‘d O T Ke

oSt 28 CDeﬂJﬂc;olH i 32507

Pr. Ep}

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

STREET ADDRESS
GITY-ST- 2

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

CETY-ST ZIP

of the corporation or the receiver or trustee empowered to exe
attachment with an address, with all other like ermpowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further cernfy that the mformanon
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 oath; that | am an officer or director

SIGNATURE: _ ~—%¢. . D Q@E’*

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIGNAJ{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

N FIE P er i A‘?”Zé"i?ﬁ*” O #p

CR2EOQ34B {12/02)

At 03 FS5C-&FT-696F



