2000 UNIFORM BUSINESS REPORT (UBR) FILED

o oo e, 2050

CARL-LYNN, INC. 01-18-2000 90056 034 ***150.00
Principal Place of Buginess Mailing Addrass
NS.R. 349 P.0. BOX 460 e v wou oy
OLD TOWN FL 32630 OLD TOWN FL 32680-0460
- Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘k_ City & & City & Stat 4, FEIN Applied F
ity tate ity ate . umber ppiled For
59—33818% Nt Applicable
Zip Country Zi Courtry 5. Certificate of Status Desired Ol $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name
MULLER, MARILYN H Street Address (P.O. Box Number is Not Acceptable)
STATE ROAD 349, P.0. 80X 460
OLD TOWN FL 32680
City FL Zip Code
|

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

TN

SIGNATURE

‘ Signature, typed or printed nama of registared agsnt and ttle if applizable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution‘ 9 0O f‘i_;g’omh;‘:zsae

| (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O velete e P B Chiange (] Addilion
NAME MULLER, MARILYN H NAME
sTREET ADDRESS | NLS.R. 349 STREET ADDRESS :
CITY-ST-2IP OLD TOWN FL 32680 GITY-ST-2IP

Rt VP [ Delete LE T change ] Addition | ¢
NAME MULLER, CARLTON G JR. NAME

STREET ADDRESS
CITY-ST-2iP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-S7-2iP

STREET A00RESS | NLS.R. 349

CHY-51-2P OLD TOWN FL 32680

TNLE T - [ oelete
NAME MULLER, ROBERT

sTrect acoREsS | NLS.R. 349

| Gimy-ST-zip OLD TOWN FL 32680

i = - O Delete T
e Lo g Pee i PAULLER. STEPH EN
N,

-

[0 Change ~ F¥Guadition

smeEaoDAESS | 0 L THl STREET ADDRESS S.R. 249
onv-sTze | ST CTy-ST-2 D town, FlL. 32LF0
TITLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-8T-2iF

TILE [] Change [ Addition
NAME

STREET ADDRESS
CITy-S1-2ip

TITLE ] Delete
NAME

STHEET ADDRESS
CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other {ike empowered.

SIGNATURE: ik /- F- 00 362-543-~ 7630

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE AND TY




