2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087653

1. Entity Name

LYNNE L. ENGLAND, P.A.

Mailing Address
1463 OAKFIELD DRIVE

Principal Place of Business
1463 QAKFIELD DRIVE

SUITE 125 SUITE 125
BRANDON FL 33511 BRANDON FL 33511
us Us

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90070 021 ***150.00

0334178

602831

WML

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
59‘3407920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additianal
o Feo Required
_b6..Name and Address of Current Registered Agent™""~="~-" ~ |~ —— ™ " 7. Name and Address of New Registered Agent
Name
ENGLAND, LYNNE L :
Street Address (P.O. Box Number is Not Acceptable)
1463 OAKFIELD DRIVE- SUITE 125

BRANDON FL 33511

i
City

Zip Code

FL

8. The akove named entity submil
-

ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = — — . (//V /I/é' é Wﬂ A0 / / L/ </
S;/'g‘gé‘[ura, M or ;yfls} Hame of}gﬁﬁerarﬂ agant angsie if applicable. {NOTE: Fegisterad Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

= —
9. This cogdorgiich is erigrée 10 salisfy its Intangible
Tax filifg Tequiremnent and elects to do s0.
|

{See criteria on back)

'$5.00 ,‘May Ba
Added to.Fees

s T ey
10. Election Campaign Financing ..
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PD O telete TITLE [Jchange [ Addition &3

NAME ENGLAND, LYNNE L NAME s

STRETIO0ES | 1463 OAKFIELD DRIVE SUTTE 125 STREET ADDRESS 3
ST | BRANDON FL 33511 o572 i

TLE [ Delete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE i o T T T T T T O Gete e huinat - - [T Change” (7 Addition "] =

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2Ip

TITLE 7 Delete TLE {Jj change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2Ip

TITLE [ Detete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not
indicated on this repon or supplemental report is true and accur;
of the carporation or the receiver or trustee ermpowered 1o ex
changed, cr on an attachment with an address, with all

SIGNATURE:

that my signature shall have the sa
is report as required by Chapter

for the exemption stated in Section 1

.07

53)(i), Florida Statutes. | further certify that the information
gai e

fect as if made under oath; that | am an officer or director

tutes; and that my name appears in Block 11 or Block 12 if
e s —

. '/?-/_7
/‘AA/ ( el

I

/ Dad Daytime Phong #




