2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYNN STEVE, INC.

PO6000038471

Principal Place of Business
37531 PHELPS ROAD
ZEPHYRHILLS FL 33541
]

Mailing Address

37531 PHELPS ROAD
ZEPHYRHILLS FL 33541
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2. Pnnclpal épe of Business
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3. Mailing Address
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Suwte, Apt. #, etc.
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Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90524 033 ***150.00
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5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISHOP, ROBERT C
169 STATE STREET W SUITE A
OLDSMAR FL 34677

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Co‘de‘

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 cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agant and title it pplicadle

(NOTE: Registered Agert signature required when raeinstating)

DATE

r FILE NOWIN FEE IS $150.00
. After Slay 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
NAME STEVE, LYNN B HAME -

streer aooress | 37531 PHELPS ROAD STREET ADDRESS

eTY-5T-21P ZEPHYRHILLS FL 33541 ‘ OITY-51-2F

TITLE P . O Delete l TITLE [ Change [ Adaition
NAME STEVE, REBECCA C NAME

STREET ADDRESS | 37531 PHELPS ROAD STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33541 Giry-st-2Ip

TIME O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-§1-21F CITy-§T-21P

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP i CITY-ST-21P

TITLE [ Defete THILE [(JChange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE 7 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Tirv-sT-zp

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an
of the carpoaration or the receiver or trusiee empowered to exacute this report g
rment with an addigss, with all oth
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chahged, or on an attach

SIGNATURE:

SIGNATUR

O TYPED OR PRINTED NAME OF SIGMING O

ke empoweetd,

/27/5’ ( 8/3)752

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
aguired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if

2075

.

UADIRECTOR

Date

Daylime Phone #

AY  809evp0 °

CR2E034 (10/02)



