2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018625 .
1. Entiy Name | Feb 27, 2000 8:00 am
LYNN SAN, INC. Secretary of State
02-27-2000 90066 001 ****75 00
Principal Place of Businass Mailing Address
1336 SE 17TH STREET 1336 SE 17TH STREET
OCALA FL 34470 OCALA FL 34471-4506
r s IR AR EDAL
Suite, Apt, #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59'33%69 Not Applicable
Zip - - Gountry - R - Country 5. Certificate of Sta.tus Desired O $875 Additional
’ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN’ LYNN S Street Address (P.O. Box Number is Not Acceptable)
1336 SE 17TH STREET
QCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typsd or printed name ol ragistared agent and tile f applicable {NOTE: Registered Agent signaturé requirad whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 ) _— )
" T fing recuirement £nd olecs 1060 50. Atter MAY 1, 2000 Fee il be $550.00 10- Eection Gampaign Bnancing - $5.00 ay ge
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change (] Addition
NAME SAN, LYNN S NAME
sTReeT aooress | 1336 SE 17TH STREET STREET ADDRESS
Y- ST-2P OCALA FL 34470 CITY-5T-2P
TITLE 0 O Delste TITLE O Change [ Addition
NAME QUANG, SAN NAME
stReeT a0DRESS | 2990 SW 15 ST STREET ADDRESS
emy-sT-2P | QCALA FL 34474 —_ CITY-ST-2P  ~ R
TMLE 0 1 Delete TRLE O change [ Addition
NAME MUI, SAN NAME
STREET ADORESS | 2910 SW 15 ST STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-21P
TITLE 0 ] Delete TITE [ Change [ Addition
NAME MING, SAN HAME
STREET ADDAESS | 2822 SW 34 AVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CITY-SF-2IP
TLE 0 7 Delels TITLE [ Change [ Addition
NAME DIEN, LY NAME
sTReeT ADoRess | 1336 SE 17 ST STREET ADDRESS
CITY-S7-2IP OCALA FL 3447 CITy-§t-zip
TE D (1 Dekete TITLE [ change [ Addition
HAME MEL, SAN NAME
STREET ADDRESS | 2822 SW 34TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATU DMJ%’/’ >0 18- 00 351.3SI 133/J

SIGNATURE AND TYP| ED NAME OF SIGNING OFFICFR OR DIRECTCR Dalg Daypime Phone #

IR WA T W A

CR2E034 (9/99)



