2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000083166

1. Entity Name

LYNN MARIE HARMON INTERIOR DESIGNER INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90016 018 ***150.00

Principa) Place of Business

427 MCKENZIE AVE
PANAMA CITY FL 32401

Mailing Address

427 MCKENZIE AVE
PANAMA CITY FL 32401-3132

2. F’rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

derwvU

(A

DO NOT WRITE IN THIS SPACE

Ll

U

City & State City & State 4, FE! Number 59'3292853 Applied For
Not Applicable
Zi i Count it
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Pl«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HARMON, DANIEL i
427 MCKENZIE AVE
PANAMA CITY FL 32401

— ——— -

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f tegisterad agent and tilg f applicabie. INOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and glects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TN D (7 Delete TInLE ﬁcnange 0 Addition | &
NAME HARMON, LYNN M NAME g,
STREETADDRESS | 8§24 JENKS AVE STREET ADDRESS 112, {3, % Ao o
oT-ST2P | PANAMA CITY FL 32401 orv-st2p EYNN HAVEN  FL 32444 &
TILE O peiete TIILE i [l change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 1 Delete TITLE T Change [ Addition

NAME - HAME i Tt :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TImE [ oelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-21P

TILE 7 Deleis TITLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the informas@n supplied with this filing does not qualf

indicated on this repo
of the corporation or {
changed, or on an atta

SIGNATUR

mental report is

Je and accuratean

LS I

e

for the axempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
igreport as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 117 or Block 12 if

4lploo  am-704 - 2AG

%ﬁi‘rune AMD TYPED'GA PRI

INTED NAME dF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥




