e
FILED
2003 FOR PROFIT CORPORATION )
UNC:F%FII:MRBUQ&ESS REPORT (u%n Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P96000073582
02-21-2003 90198 020 ***150.00

1. Entity Name

LYNN WARING SAVANNA, INC.

Principa! Place of Business Mailing Address
405 N REO ST 1611 W PLATT §T
#115 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address '
(B139  LoncwaTRA Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F | . 650725814 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
33647 U S O 5, Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent ’ S ‘7. Name and Address of New Registered Agent c
Name
w ‘
I::ﬁH\I;IEEI,_:;WST CPA Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named enrtity 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 obligaticns of registered agent.

SIGNATURE .
Signatura, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rinstating} DATE
FILE NOWIH FEE IS $150.00 . N )
9. Election C F
Ber My 1,003 Feo wil be §550.0 ety $5.00 e

Make Check Payable to Florlda Depariment of State )

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME VST O Delete ML 2Ghange [ Additon ]
" NAME ARTER, PAIGE NAME =
staecT aooess W511 N HIMES AVE STE 245 sTeeraonkess | LI LONG WATER. Ron 3
arv-st-ze [TAMPA FL 33614 CITY-ST-7P m-v\p&- Fo 3367 uNC.?
e CEO . O Delete TE fDCeD (3 Ghange [ Additon | £
NAME ARTER, WALLACE W NAME

strzeT anoaess U511 N HIMES ‘AVE STE 245 stReETa0DRESS | 1@ 12 LONGIATER, oA

arv-srae TAMPA FL 33614 s | TAMPA- B 33647

TITLE P o ' ﬁelele N TLE S Tt Cl'chinge ] Addition
NAME CARTER, CLARENCE JACK JR NAME

sTReeT ADDRESS 511 N HIMES AVE STE 245 STREET ADDRESS

crv-st-zP - [TAMPA FL 33614 CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [J pelete TITLE (O Change  [1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 empgwered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

d | mpowered.

changed, or on an attachment wi
SIGNATURE: / AL ILEGECIIRIRY, 1), Loty Prdy? 24543 (£13) 973-sast

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate \Daytime Ahone #




