2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064993 Apr 24,2001 8:00 am
- o e e ecretary of State

LYNN LAKE DEVELOPMENT CORPORATION OF TAMPA 22001 S0 032 150,00
Principal Place of Business Mailing Address
8019 N HIMES AVE 8019 N HIMES AVE
#1ot #101
TAMPA FL 33614 TAMPA FL 33614
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8. The above named entity smmit:%?ement fm%urpose of changing its registered office or registerel:l 'ag,ent. or both, in the State of Florida.
SIGNATURE T-é m X 27’ / ;;/ ¥ &/ /

Signature, typed or printed name of legistérad ageht and titls if epplicable. {NOTE: Registered Agent signature required when reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD J pelete TITLE O change [ Addition
NAME HO, RONALD Y NAME
STREET ACORESS | 8019 N HIMES AVE #1861 500 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33614 CITY-S7- 7P
TITLE VD 1 pelete TITLE Clchange [ Addition
Nave HO, SAMUEL C e
STREET ADDRESS | 8019 N HIMES AVE #88 L0 STREET ADDRESS
CIrY-ST-ZP TAMPA EL 33614 CITY-ST-21P
Cfoome TTEEO[STDE T T T T Obeiee - Qom0 o= T~ - et ] Change™ ") Addtion”
NAME HO, LILLIAN F NAME
STREET ADDAESS | 8019 N HIMES AVE #58F £ 00 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TILE [ pelets HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : I E
TILE [T Delete TnE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppiied with this flling does nat gualify 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 accurate 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 exgcyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss gvith.allothef/lige empowered. .

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



