FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000098708 Secretary of State
1. Entity Name 01-21-2003 90497 036 ***150.00
LYNNCORP, INC.
Principal Place of Business Mailing Address
645 BEACHLAND BLVD. 645 BEACHLAND BLVD.
VERQ BEACH FL 32063 #6
S A
2. Principal Place of Business 3. Mziling Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650715285 Not Appiicable
Zip ) Country= =~ B Country - o “5_ Cerlificate of Status De:c,ired- | " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
HALL’ LYRN Street Address (P.C. Box Number is Not Acceptable}
645 BEACHLAND BLVD #8
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and (itle if applicabie (NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Elaction C ign Fi i
Ater May 1, 2009 Feo will e 65000 oo $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TILE P [ belete TILE [dchange [ Additicn
NAME HALL, LYNN NAME
street aconess | 645 BEACHLAND BLVD STREET ADDRESS
CiTY-5T-71P VERO BEACH FL 32983 CITY-ST-2IF
TiTLE 7 Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Sm——— - - ~— CITY-ST-2IP -t Coeme N
TILE 7 Detete TIMLE [J Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE Yot L - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ] ‘ ) = T
CITY-$T-2IP . . o~ f CmY-sTze
TITLE 2 velete TITEE . [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

uppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dntafrepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
er or Jrupteesgmpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h tes, with all other like empowered.

WIRED o LA /1603 772/k31-3135

RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawfwe Phane #

12. | hereby certity that the informatips
indicated on this report or sup,
of the corporation or the recs

LS LU

Ny

CR2E034 (10/02)



