2001 UNIFORM BUSINESS REPORT (UBR) FILED

0276427

DOCUMENT # P96000024046 Apr 04,2001 8:00 am
T S tame ecretary of State
LYNN * ROBERTS & ASSOCIATES, INC.
04-04-2001 90119 015 ***150.00
Principal Place of Business Mailing Address
§731 NORTHEAST 14TH AVENUE 5731 NORTHEAST 14TH AVENUE
SUIE B SUITE B AUU4LI S
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%52510 Applied For
Not Applicable
. Zi Zi .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-AMERILAWYER CHARTERED
- - ==t~ -- sr—s = .- - |- Strest Address (P.O-Box Number.is Not Acceplable)— . o~ — ...
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL Zip Coda
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,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agart signatura requirad when reinstating) DATE
i ion Is eligi isfy i i " FE . . — .
8 12': 'ﬁprp?m?ﬁg‘; e:?'t;rg ;?eié:;'sgg: ISr(;tangqb}e AﬂeFri:\-ﬂEA;l 10":0 01 FFeE \:ﬁlf;:g: 500 00 10. Election Campaign Financing $5 .00 May Be
Ing req ent & - ’ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O] Detete e oo Odchange [ Addition
NAME SUNDMACHER, LINDA E NAME
sTReeT ADDRESS | 5731 NORTHEAST 14TH AVENUE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CiTY-8T-2IP
TITLE O petete TITiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-CY-ST-2P . | e L. e o s e _CITY-ST-2IP L . - -~
TILE [ peleta MLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP )
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

13. | hereby certify that the information supplied with this filing does not quahfy tor the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g equired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sk son ssoe

Date Daytime Phone #

CR2E034 (10/00)




