- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%()E(:)]z) 8:00 am%

DOCUMENT #  P95000094635 Se{retary of State

1. Entity Name 2
LYNN HAVEN G.P., INC. 05-22-2002 90107 005 ***150.00
Principal Place of Business Mailing Address
2206-W-AtRPORT-BLVD~
SANRORB-F—02FH -~ SANRORD-FL—33771

I ATIRAMAMAMANINGEN

2. fFi al P| usnes, 3. iling Addjess
DO Sp67 " D0 %y Swe 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

& Stgte - = & Stat 4. FEI Number Applied For
@&j Pt % \ﬂye//a)?g‘/) [ /Q 59-3352658 Nat Applicable
Zip " Country Zp Counitry " ‘ $8.75 Additional
39_79_8 ![ 5 g 3&735’ : : /4 5. Certificate of Status Desired O Fee Required
6. Name and Addrgss of Currgnt Reg]stergd Agent 7 _ 7. Name and-Address of New Heglstered Agem
&ﬂn/j %’ W 9
ARMSTRONG, DENNIS e
3}\5{1 (P Box Nu?r is Not Ac eploﬁ/ d
& e
SANFORB-FL-32771-

City&/% ' ‘ FL Zﬁﬁaaf_

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

71 E}wwn{ /424-45 r7Zon o v 2%- Zana

»
SIGNATURE _=

Signature. typed or)ﬂuﬁwg}ﬁr’egislered agent and title it applicable {NOTE: Regislsrad Agent signaturs raquired when reinstating) DATE
n ) . . PR . . . l'
9. This corpogation is sligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TmE D O Delete me esident/ irees oL /ﬁcr\ange O Addiion | 5

NAME ARMSTRONG, DENNIS NAME & 5@9 va 2

STREET ADCRESS | pROG-W-AIRPORT-BLYD STREET ADCRESS 3

omv-sr-2r | SANFORD-F-3277+ OIFY-ST-2P //008 U 22738 i
~ — @

TIMLE D %@em TIMLE [ Change [ Addition | &

NAME HWK-— NAME

STREET ADDRESS W STREET ADCRESS

CITY-8T-2IP W CITY-3T-72IP

. TILE . ) _ . Ooetets. .. _§ TME e e s . o (I Change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-81-ZP CITY-5T-2IP

TILE ’ O pekte TITLE _ [ change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z2IP Cry-§1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(1). Florida Statutes. | further cerufy 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 oath; that ! am an officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme ear. Block 11 or Block 12if
changed, or on an attachmenrw wdﬂother like empowered. l;z jg %0

1.3

\ AUCUIRED  lanss ﬂ/ 9 %WF

SIGNATURB-ANDFYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




