FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT UJBR)

DOCUMENT #  P96000066614 ecretary of State
1. Entity Narme 04-30-2003 90073 005 ***150.00
LIN.M., 195, INC,
Principal Place of Business Mailing Address
1340 SW DYER PT RD 1340 SW DYER PT RD
PALM CITY FL 34390 PALM CITY FL 343%0 _
I E— WAV NAD AR
920 5 bay bunt Cre.
Suite, Apt. #, etc. Suite. Apt. & etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State ) 4. FE! Number _: Applied For
. /9 é i Ci 7L /'SJL-’ 08 7566752 Not Applicable
Zip Country ’ Country i ; $8.75 additionat
9 (/ 9 ?0 VY \5 . 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES
Straet Address (P.O. Box Number is Not Acceptable)
2307 SE MONTEREY. ROAD
STUART FL 34986 ~ ' °
‘ . City Zip Code
A/ FL

8. The above named entity subﬁuts this staternent for the pafpgse A changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the omganons of reglstered ag

rSI?NATUR.E Sighature, typs%?prim'eﬂ nama of registerad agant Loa mle)épylé\%. {NOTE: Registered Agent signature raquired when reinstating) ‘;, :9 7DATEO-5

I W "
<. 7. FILE NOWH FEE IS $150.00 . o
" Ater May 1,200 Feo wil e 55500 ® Sorir Compm s 95,00 e
#ake Check Payable to Fiprida Department of State '

10. ' QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D b JX delete TMLE [ Change [ Addition
NAME DMTERLIZA, MICHAEL NAME

streeT aporess | 1340 SW DYER POINT RD STREET ADDRESS

CTY-5T-2P PALM CITY FL 34920 CITY-ST-2IP

TILE D O netete TITLE Pnes om'\' B Change [ Addition
NAME DITERLIZZ), NICHOLAS NAE piTeklizty, AJrchdlns

streeT aDoress | 349 ASHBY LANE STREETADDRESS | @ RO SV B AY Point Cix.

GITY-ST-ZIP PALM CITY FL 34990 CITY-§7-21P paim City, Fo 3y¥9go0

TITLE - P o= =i peleter TTMIE - - ST - -- * - [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ CITY-ST-21P

TILE O Detete TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST- 2P CITY-5T-21P

TITLE [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Daleta TIME ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualifyfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate #fd 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 to execulglhi rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg Qotvered.

SIGNATURE: ___SIC/AT JIRED Y2704 7]1p2023¢6

FICER QR DIRECTOR Da Z] Daytime Phone #

(Y Ratai¥s U

CR2E034 (10/02)

+



