2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

LYNNE L. ENGLAND, P.A.

Secretary of State

01-23-2003 90207 002 ***150.00

P96000087653

Principal Place of Business
1453 QAKFIELD DRIVE
SUITE 125

BRANDON FL 33511

us

Malling Address

1463 QAKFIELD DRIVE
SUITE 125

BRANDON FL 33511
us -

30009000

AR ARV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4_ FEl Number Apptied For
59-3407920 et Appiceois
Zi Count Zi Count iti
P ountry P i 5. Certificate of Status Desired (] $8'75 Addltlonal
free Required
-~ 8.7 Name and Address of Current Registered Agent -~ = rame=m= o . ..7..Name and Address of New Registered Agent . — . -
Name

3

ENGLAND, LYNNE L

1463 QAKFIELD DRIVE- SUITE 125

BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

stgred office or registered agent, or both, in the State of Florida. { am familiar with, and accept

/20/4;3

(NOTE: Registered Agent signature required when reinstating) DA{E

WAL FFU

"y

. S\gnatumW n.my {ragwsteraWab\e

(_seeENowI FEEYS $150.00
After May 1, 2003 Fee ill be 5$550.00
Make Gheck Payable to FJorid%Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10.. DHFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD g [J Delete TITLE [ Change [ Addition
HAME ENGLAND, LYN NAME
STREET ALDRESS | 1463 OAKFlELB IVE SUITE 125 STREET ADDRESS
cv-sr-z¢ | BRANDON FL 33511 GITY-$T-2P
TILE [ pelete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-7IP CITY-ST- 2P
TMLE N bt . e Dolete— %" [ FILES " we|me e - - o= ~ « [J Change-  [5] Addition=
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [] change  [J Addidion
NAME _ NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ([ Delete l TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
THLE (7] Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2P
>l

12. | hereby certify thakthe infarmation supplied with this filing d
indicated on this report or supplemental report is true ai

of the corparation or the recaiver

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurdte and that my signature shall have.the same legal effect as If made under oath; that | am an officer or director
I'1to exécute this report as require 07, Flori tutes; and that my nama appears in Block 10 or Block 11 if

o e 4755/85

or trustae empow

Date TDaytime Phona #

|

CR2E034 (10/02)



