2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094635
1. Entity Name
LYNN HAVEN G.P., INC. FILED
ODMAY -2 PMI2: 54
Principal Place of Business Mailing Address S,
2296 W AIRPORT BLYD 2296 W AIRPORT BLVD ZIL{.-R[ l \:j ur DTAT[
SANFORD FL 32771 SANFORD FL 32771-2084 TALLAHASSEE, FLORIDA
us us$
T s AR AN
SUite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3352658 Not Applicable
Zip Country Zip Country 5. Cerlificéte of Status Desired O ?&lg‘ilﬁgﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - — . Name
ARMSTRONG' DENNIS Street Address (P.O. Box Numéer is Not Accaptable}
2296 W AIRPORT BLVD
SANFORD FL 327M1
City FL Zip Code

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

‘ SIGNATURE
¥ Signatura, typed or printed name of registerad agent and title if apphcable. (NOTE: Registered Agant signature raguired when renstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1!::rl3;:|gzniaén:na;:?bnugg1:ncmg O igj'gﬁuhﬁ_?;sae
(See criterla on back} ] Make Check Payable to Depariment of State
’ 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [0 change ] Addition
NALSE ARMSTRONG, DENNIS NAME
STREET ADDRESS | 2206 W AJRPORT BLVD STREET ACDRESS
CITY-ST-2IP SANFORD FL 32771 GITY-ST-2IP
e D [ pelete TITLE 1 ‘:JDDD‘:FP-J.:.q ij-C.Dﬂnf . GF\ ".n
e KOIVU, MARK i 05/16/00—-01023--003
- STREETADDRESS | 2266 W AIRPORT BLVD STREET ADORESS *"3 *D %1
CiTY-ST-7IP SANFORD FL 32771 CITY-ST-2IP #HAG 5. 25 *kk150.00
WLE 1 Delete TMLE ‘ [ change [ Acdition
NAME ; - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-$T-2IP
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
L [ Delete me [ Change ] Addition
| NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
_
TITLE [ Delete TTLE [Cchange [ Addltion
NAME NAME
- STREET ADDRESS ‘ STREET ADDRESS SP
- CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘ 13. 1 hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information

of the corporation or tha raceiver or trustee empowared to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

« changed, or on an attachment with ap address., wi

@R —" - s I -
SIGNATURE: SICIEAMYZ: QUi A=

2 ot;]e,r{ke empowered.

B R P N T e R

/-& 00 Yo7 2> )ISD

SIGNATURE AND TWEED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E034 (9/99)



