2001 UNIFORM BUSINESS‘RE%ORT (UBR) FILED .

DOCUMENT # P95000011013 Mar 14,2001 8:00 am
e Secretary of State

LYNX COMMUNICATIONS INC 03-14-2001 90475 039 ***150.00
Principai Place cf Business Mailing Address
2140 DURHAM CT | 2140 DURHAM CT.
MT. DORA FL 32757 MT. DORA FL 32757
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3290881 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Desired i
ertificate of Status Desire O Fee Required

i o o B..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Ageni
- - Name B T S = 7
ZlESEMER’ THOMAS G Street Address (P.O. Box Number is Not Acceplable)
2140 DURHAM CT.

MT. DORA FL 32757

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation s eligibie (o satisfy its Itangible [« . -___FILE NOWII{ FEE IS $150.00 Y ... 10. Electi ‘ ;
= X Cam), F . $5 o0 M
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gelon Lampaan | nancing J Add.ed to FggésBe

. Trust Fund Contribution,
(See criteria on back) O : ayabie 1o Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE O Chenge [ Addition | & -
[=]

NAME ZIESEMER, THOMAS G NAME =

STREET ADCRESS | 9440 DURHAM CT. STREET ADDRESS §

CITY-8T-2P MT DORA FL CITY-5T-2IP %

TITLE D ] Detets THLE (1 Change [ Addition | £5

NAME ZIESEMER, BRANDY G N

STREET ADDRESS 21. 40 DURH AM CT STREET ADDRESS

CITY-5T-2IP MI DOHA FL CITY-ST-ZIP

TUILE . [ petete - - _TALE_ . i _ [ Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [1 Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP : CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 121

changed, or on an aitachment with an address, with all other {ike empowered.
- Secvetary /Treasuwred

SIGNATURE:

/«2(_24@7\24 Brandy G. Z esemer B/H/ZOOI (352)365-35% )

IGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




