2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000042329

1. Entity Name

LYN WALT, INC.

Fe

Mailing Address

11395 STANFORD AVE.
SPRING HILL FL 34609

Principal Place of Business

1139 STANFORD AVE.
SPRING HILL FL 34609
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FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90137 032 ***150.00

Luugad70

2. Principal Place of Business 3. Mailing Address -ﬁ[ m““H“m I| || |||| ||‘ “ I|| I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Slate City & State 4. FEI Number 59‘3460696 Appited For
Not Applicable
i t Zi C it
Zp Couniry P ountry 5. Cortficate of Stalus Desred ~ [1 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALCK, KATHY Street Address (P.O, Box Number is Not Acceplable)
11395 STANFORD AVE.
SPRING HILL FL 34609
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srtale of Florida.
SIGNATURE
Signature, typad or printad name of ragisterad agent and titla If applicable. {NQTE: Registereg Agent signature required whan reinstating) DATE
e s T s N m
9. This'corporation'is eiigible toisatisty.its Intangible— I ~- . . -FILE NOW!!! FEE IS $150.00 {46, Election Gampsign Financing $5.00 may Bo. _

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribuution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD (1 Delete TTLE [ Change [ Adgition
NAME KALCK, CHARLES W SR. NAME
STREET ADDRESS | {11365 STANFORD AVE. STREET ADDRESS
o520 | SPRING HILL FL 34609 oy-51-2¢
TILE SD 1 Delete TIE [ Changs [ Addition
NAME KALCK, KATHY W NAME
STREETADDRESS | 11395 STANFORD AVE. STREET ADDRESS
ciry-g1-2 SPRING HILL FL 34609 CITY- ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ elata TITLE [] Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :,
CITY-ST-2P CITY-5T-2IP £
TITLE [ Delete TITLE ) [ Change [ Addition
NAME _ . - B e - NAME . . fa . -l ' _ . . e
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-28
TITLE O Delete e ] Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se:
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to
changed, or on an aftachmeqt with an address, with alf ather like empowered.

SIGNATURE:

SIGNA]

accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

clion 119.07(3)(1), Florida Staiutes. | further certify that the information
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(J 0/00)
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CR2E034



