FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000024046 E Secretary of State
1. Entity Name 02-25-2003 90133 024 ***150.00
LYNN * ROBERTS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1769 BLOUNT RD. #109 1769 BLOUNT RD. #109
POMPANO BEAGCH FL 33069 POMPAND BEAGH FL 33069
N I RIS OB
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.06525 10 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: L. e _— e Name . - . } _
AMERILAWYER CHARTERED . _
Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
R

SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD 7 pelete TITLE (] Change [ Addition
NAME SUNDMACHER, LINDA E NAME
sheeT aooress | 1769 BLOUNT RD. #109 STREET ADDRESS
orv-s1-ze | POMPANO BEACH FL 33069 CITY-ST-2IP
TILE ‘ [ pelete TITLE [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . e e o, forvesrze o .
TITLE [ pelete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE : S i [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-5T-2IP

12. | hereby certify that the information supplied with this filing

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g

rate 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 or trustee empowered to te this repp i Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ilh“a_n address, with %
. oz//nl/&g (o5)370- 7792

SIGNATURE: Zats -
o INTED NAME OF SIGNING OFFICER QEPIE'E_CLO_R e Data [la\ﬂiJ:ne Phone #

o0 o N

Ad

CR2E034 (10/02)




