2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

LINLE, INC.

DOCUMENT # PQ5000037006

Principal Place of Business

Mailing Address

7108 14TH AVE

EAST

7108 14TH AVE EAST

TAMPA FL 33619

TAMPA FL 33619-2924

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920040 039 ***150.00

2. Pringipal Place of Business

3. Mailing Address

;

“Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

- e T—

5. Certificate of Status Desired

City & State City & State 4. FEl Number 50-3331384 Applied For
N Nt Anphoz=
Zip . Country Zip Country $8.78 additional

[

Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Reglstered Agent

+ R e e L anand —~ T T v |- NAME et ey e g - fr o = T - ?".-Wh:_..‘ -<_ .
z ‘ L E et Tefirey 732 Lsm.
| LEHEUP, JEFFREY A ESQ Streel Address (P.O. Box Number i€ NotAcceptanie] 7 7 £
2701 W. BUSCH BLVD., #114 ~
TAMPA FL 33618 A3 Bollnrd fArkwry
City, =" Zip Code”
-~ Y TEmype /- Tererace  FL 1735 /4

SIGNATURE

7

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

-

(NOTE: Registered Agent signature raguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

DATE

N L
[, = Tl Anl
) M FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS B kP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiLE D O peleta TITLE O Change [ Additior
NAME LEHEUP, FRED J NAME

STREET ADDRESS | 725 BANNOCKBURN AVE. STREET ADDRESS

CIY-§7-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZIP

L D 0 Dewte TILE (Jchange T Additior
HAME LEHEUP, NITA L NAME

sTRee? ADDRESS | 725 BANNOCKBURN AVE. STREET ADDRESS

ciry-St-2IP TEMPLE TERRACE FL 33617 CIrY-31-21°

TITLE O Dekete TNLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2P7 | T T T T Al - T Ry ISTIRP T T s et - ———— I e
THLE 1 oalate TIILE [ change [ Adaitior
NAME NAME

STREET ADDRESS ) STAEET ARDRESS

CIFY-SI-Zip N CITY-ST-ZIP

TITLE 7 Delete TITLE {J Change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TTLE . {7 Detete TITLE (] change [ Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-27

JEREn T

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | funiner 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 rnade under oath; that | am an officer or director
of the corporation ¢r the recelver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 121if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

~3/-Repo T3~ 7853

NG OFFICER OR DIRECTOR

Le Heup D/
T

Cate Daytime Phone #




