2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above namsad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | 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 trug and accurale 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 10 execute this report as reqjuired by Cnapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

Aywa) 8. STEVE - H-2¢-6/ 83 781-R023

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

DOCUMENT # P96000038471 May 02, 2001 8:00 am
- S AeTe Secretary of State
' LYNN STEVE’ INC 05-02-2001 90200 017 ***150.00
j’nyqxgeﬂg e of Business 3I5A?:Q&g Agdrfss
--32644- PHELPS RD —3W-PHELPS RD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33341
us ] us
T sz, IR
37& 3/ PHELPS Rol F783( prenps Pef .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stat - . 4, FEI Number Apptied For
Z&P. /?1 VM el S J F zé"f% /7[ Y'e s ! F ¢ 58-3377920 Not Applicable
Zip 336:4( Country ¢/ S i H—-ZIDJEB 5"_—(_[: ( L ?EUT“&S_ e 5._Cenificale of Status Desired O gg‘g?qlﬁ?g;ﬁ?"al B
6. Name and Address of Current Registered Agent . . 7. Name and Addres:; of New Registered Agent ] ~
Name
?énggT?TEOSBTERRETE? W SUITE A Street Address (P.O. Box Ngmber is Not Acceptable)
OLDSMAR FL 34677
City “'. : FL Zip Code

CR2E034 (10/00)

Signature, typed or prinied name of ragistered agent and titie if applicable. {NGTE: Registered Agant signature reguired when reinstating) DATE
9. Thnsﬁ_orporangn is ellglblg t? sat<sfycl'ts Intangibie At FI:\.AEA??‘;IJ;“ FFEE IS'|;$|;1, 5(';.5('.)500 00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er ' e will be 3030 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE -D B Thange [ Addiion
NAME STEVE, LYNN B NAME STEVE, Lynn? 5.
street aporess | 1130 PELICAN PL STREETADURESS | 397 T ¢ FrFELPS /&/
CITY-ST-7P SAEETY HARBOR FL ¢ITY-ST- 2P ZEPHYEAILLS ) 3SEY
TITLE P 7 Delete me £ _ EfChange [ Addition
NAME STEVE, REBECCA C NAME STEvE, Regeccs .
staeer anoress | 1130 PELICAN PL sweeraooness | S7E B PHELFS : e/
erv-st-22 | SAFETY HARBOR FL arvsize | ZEPAHYRAULS | F5
TITLE T ) Opelee  § me P © [J'Change ~ [JAddition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 24P
TITLE . {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-7IP



