2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000035913 Apr 18, 2002f8:00 am
1. Enity Name ecretary of State
LYNN-TURNER, INC. 04-18-2002 90444 015 ***150.00
Principal Place of Business Mailing Address
S601 PINNACLE HEIGHTS CIR 5405 CYPRESS CENTER DR
TAMPA FL 33624 STE 320
us TAMPA FL 33609
- 0 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3452124 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-gesq L,::i:ciftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ s Name
HOLCOMB' VICTOR W 7 Street Address {P.Q. Box Number is Not Acceptable}
108 S. TAMPANIA AVE
SUITE 200
TAMPA Fi. 33606 City FL | ZpCode

W
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
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed to0 Foes
(See criteria on back) O Make Check Payable to Department of State )

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

TMLE VP [ elete :I TITLE [ Change (] Acdition

NAME HARPER, WILLIAM H NAME

STREET ADDRESS | 5405 CYPRESS CTR. DR #320 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

TILE P O pelete TITiE [ Change [T Addition

NavE RATH, FREDERICK H N

STREET ADDRESS | 5405 CYPRESS CTR. DR #320 STREET ADDRESS

CiTY-5T-2IP TAMPA FL 33809 ’ CITY-ST-2IP

TITLE - - - . v e ] Delete--- TITLE R . . . .- [ Change  [J Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE [ pelete TITLE [0 Crange  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing dogé not quaify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeptal report is-gue and agurate a dfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiverartrdstee erpoviered to gkecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment
o m Ioz, 513-6 34 -986>

SIGNATURE: P
SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date’ Daytime Phona #

ELEE V1 V)

w

CR2E034 (9/01)



