FILED

2002 UNIFORM BUSINESS REP@RT (UBR) Apr 15.2002 8:00 am
’ .

DOGUMENT #  P96000029305 ecretary of State
o 2% e
LNL CORPORATION 04-15-2002 90046 038 150.00
Principail Place of Business Mailing Address
11504 MOFFAT PL £.0. BOX 292772
TEMPLE TERRACE FL 33617 TAMPA FL 336872772
2. Principal Place of Business 3. Mailing Address ”"”II’ III lll’l |“" "l" Ilmllm ““I m lI]" W” "m I““II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' Gity & State A 4. FE! Number Applied For
59‘3378664 Not Applicable
i Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGER' MARGARET G- T S o Streei Address (P.O. Box Number is Not Acceptable)
11504 MOFFAT PL.
TEMPLE TERRACE FL 33817
City FL Zip Code

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

SIGNATURE
} Signatura, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signatura sequired when rsinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . N .
Fax filing requirement‘g and elects tgdo 50. i After May 1, 2002 Fee will be $550.00 16. E:ig:'grf;aglgnat'r?guzg:mmg O fi—ggc“ﬁ_av SBB
{See criteria on back) | Make Check Payable to Department of State ’ e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TLE [J Change [ Addition
NAME LEGER, MARGARET G NAME
sTReeT A00ResS | 11504 MOFFAT PL. STREET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-21P
TILE O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
" STREETADDRESS | ~ - =— -~ - - || STREET ADDRESS~| — - ——— -~ - - - - -
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP '
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP \
TILE O Delete TITLE ) [ Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an att rnent with an address, with all other like empowered.
% e -7 é . ﬁr&. ,

SIGNATURE: 2144C A £ET .G LECER . i A -F-oa. (P37 06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytima Phone #

AV 0E80TH0

CR2E034 (9/01)



