FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P96000073582 Secretary of State

1. Entity Name

LYNN WARING SAVANNA, INC. 02-18-2002 90138 035 ***150.00
Principal Place of Business Mailing Address

4511 N HIMES AVE 4511 N HIMES AVE

245 245

TAMPA £L 33614 TAMPA FL 33614 I | ’
2. Principal Place ¢f Business 3. Mailing Address ”Il”lll ”I “"l “N I||” |lm|||‘| "m ||"I m” I"l‘ |||II" ” I

UoS n. REO ST € (i . BATTST.

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
’ , S Applied Fi
i City & Stat N ied For
Tamth FL TamPa— Fe PN 650725814 BT
Zip v Country Zip ) Country . - ) $8.75 Additional
3 3 boc‘ US pr_ 33 bOb US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Ke 1 TH . KOetheR  CPa-
KOSHLER' KETH W GPA Street Address (P.D. Bax Number is Not Acceptable) )
1611 W PLATT ST
TAMPA FL 33606
‘e City FL Zip Code

8. The above npmeg entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

) U« CPH— ([22/vz__

SIGNATURE +
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regis{erld Agent signature required when rainstating) DATE
) L e ) "

8. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE DVST [ pelete TITLE (O Change  [C] Addition

e CARTER, PAIGE NAME

STREET ADDRESS | 4591 N HIMES AVE STE 245 STREET ADDRESS

CIFY-ST-ZIP TAMPA FL 33614 CITY-S7-2IP

TITLE DCEO [] Delste THLE [ Change [ Addition

NAME CARTER, WALLACE W NAWE

STREET ADDRESS 4511 N HIMES AVE STE 245 STREET ADDRESS

om-sT-2° T U TAMPA FL 33614 CITY-S5-21P -

TITLE p [ Delete TITLE O cChange [ Addition

NAME CARTER, CLARENCE JACK JR NAME

STREET ADDRESS 4511 N H|MES AVE STE 245 STREET ADDRESS

CITY-51-2IP TAMPA FL 33614 CITY-ST- 2P

TILE [ Delete TITLE O ectange O Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE TJchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-2IP

TILE [ Delete TILE O change [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, poute this reppft agrequired byEhapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o\ ,sg"spaﬂﬁ’:
SIGNATURE: u;Z/ 7P el / /-25:02 (53)35-r5535"

SIGNATURE AND TYPED OR PHIWHE OF SIGNING OFFYEER OR DIRECTOR / ’ Date Daytime Phone #

EELY VLIV

(ALY

CR2E034 (9/01)



