2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097826

1. Entity Name

LAVON LINN SERVICES, INC.

Principal Place of Business

2261 DAISY ST,
MIDDLEBURG FL 32068

Mailing Address

2261 DAISY ST.
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A # oo,

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90040 045 ***150.00

(2169514

TR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59-3480161 Applied Far
Nat Applcabie
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired ] $8'75 Add\t\ona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LINN, R. LAVON |
2261 DAISY ST. Streot Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City o Zip Code
b= f.
8. The above named entity submits this slaterment for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, types or orated name of registersd agent and title if apolicaile. [WOTE: Aug slared Agent signatre recuired when re astativg) DATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing reguirement and ¢lects to do so.
{See criteria on back} ﬁ'

FILE NOW!I! FEE 15 $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimeni of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 ay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {8 11

TLE DP 1 Delete TITLE [dChange [ Addition
RAME LINN, R. LAVON HAME

sTaee: sooress | 2261 DAISY ST, STREET ADDRESS

orv-st-z2r | MIDDLEBURG FL 32068 CITY - §T- 1P

TITLE 7 Delete NTLE [ charge [ Additicn
NAKE HAME

STREET ADDRESS STRFET AUDRESS

CITY-S7- 19 CITY-ST-21P

s ™ pelete L ] Changs [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CiTY-$T-217

TITLE O pelete TITLE [JChange [ Additio=
HAME NAKE

STREEY ADDRESS STREET ADURESS

CITY-ST-21P oIY-ST-21P

TITLE [ Delete g [ Change [ Adsition
NAME HARE

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE [ Delete e [ Changz [T Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-57.21F

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 ar an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changad, or on an attachrgent with an address, with all other like empowerad.

SIGNATURE: 1Y,

Fivn - BoLavon Lixy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o-A3-01

Dilyiir‘lf: Fhama

Gotf-2 9’/—%5/5

3

/

o~



