2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000035913

1. Entity Narme

LYNN-TURNER, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90355 050 ***150.00

Principal Place of Business Mailing Address

5405 CYPRESS CENTER DR

STE 320 STE 320
TAMPA FL 33609 TAMPA FL 33609
us us

5405 CYPRESS GENTER DR

40033320

2. Principal Place_of Business

4 . |3 Mailing Address
Stol Gyt s Cid

A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State o City & State 4, FE! Number 59-3452124 Applied For
7 404, A‘w Not Applicable
Zip 7 Country Zip Country " . $8.75 aaditional
33¢ 7—"‘}‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T . - - -~ | ~Name o, A==, - . - - -
Aocloms, L7ers
HOLCOMB, VICTOR W g, Lieron

415G HYDEPARKAVE- /06 J, TAmeatia Aue.

TJwsrie Zep

TRk, FL 29609

Street Address (P.0. Box fumber is Not Acceplable —
/0é . '—7“3-”7:9#4%/4' v,

\_)_0{( ;—B/ 200

N T ey P A

FL

B3 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad name of registered agent and title if applicatle.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is aligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

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

TMLE BT T [ Delete TILE VICE rRES/ d‘:”"’ 7 AThange [ Addition
N HARPER, WILLAM H e HAAPCR, M;L/gm 4 .

street aooress | 5405 CYPRESS CTR. DR #320 STREET ADDRESS | ST CFi92e3s uwfz..bln'r/u'; J\ wire J 20
orv-stze | TAMPA FL 33609 avsre (7 A7704 e 3T60 g

TLE Vo o R e S T O Delote e CRE, DA T MThange [ Addition
NAME RATH, FREDERICK H ™ ————=¢ NAME Sl Rz . _

streeT ppress | 3405 CYPRESS CTR. DR #320 sreeraoness | SHOSQ yPrEsS CoireR L Jurs 320
env-st-ze | TAMPA FL 33609 CIY-51-7P mﬂ‘f—, —e P09

TME., .. . — e L Oopelete_... g e . .. | __ _ e . . __ ) Change _ [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 3 Delste TITLE [ change  [7] Addition
NAME HAME

STREE} ADCRESS STREET ADDRESS

CAY-ST 7P CITY-GT-21P

13. | hereby certify that the information 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 an th{is report or supplemental report i
of the corporation or the seceiver or
changed, or on an attg i

SIGNATURE:

owered

%a,empowered.
[/

r~-23-0/

rue anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Black 12 it

517656 -850

AT W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane 4

CR2E034 {10/00)



