2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000094635 ecretary of State
1. Entity Name I Heokok
LYNN HAVEN G.P., INC. 04-25-2003 20204 029 150.00
Plgirécoi?(aégslace of Business PMoaiéigg ﬁsxgsdress
7 7 -y
DELTONA FL 32728 DELTONA FL 32728 ‘l ‘l U ‘I' q H d ‘ ~.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. . [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59‘3352658 Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- e e W et = = .t ] [ - T SN ‘-

* ARMSTRONG, DENNIS

eTROvEICE RO T D575 D1 ve T 703

BELTOMNA-F-32725—

L eba A, FL | 355%,3

t for the purpase of changing its registerad office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

T A8 H00 >

8. The above named entity submits this state
the obligaticns of registered

SIGNATURE
b Signaturs, typed or printed ﬁh@g_o‘f_ng’dared agent and litle if applicabla. (NOTE; Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Fi i
At May 1, 2003 Fae wil e $550.00 Y o $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Eg ] oelete TITLE [ Change  [] Addition
NAME MSTRONG, DENNIS NAME
streer aooness PO BOX 5667 STREET ADDAESS
CITY-ST-2IP DELTONA FL 32728 CITY-ST-2IP
TITLE [ celete TITLE {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T1-21P
TITLE J celete TITLE [ cChange [ Additicn
NAME = T = - - e e TRCNAME e T - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [1 petete TITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2i1P ’ CITY-ST-2IP
TITLE [ Delete TITLE {JChangz  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad her Jke empowered.

SIGNATURE: ___ SIGP REQUIRED FAEID3 HbbsOsSS]

SIGNATURE AND TYPEUDFPRINTED NAME OF SIGNING GFFICER QR DIRECTOR Dais Daytima Phang &

>

CR2E034 (10/02)

Tr—



