FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90115 019 ***150.00

- FOR PROFIT CORPORATION
*  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073719
1. Entity Name LINTON JOG ASSOCGIAT

TITT, INC.

2. Principal Place af Business

3. Mailing Address

4400 PGA Blwd.
Suite, AplL. ¥, elc. Suile; Apt.#, elc. DG NOT WRITE IN THIS SPACE
Suite 900
City & Slate City & State 4. FEI Murnber Apalied For
Palm_Beach Gardens, FL 65-0859454 Not Applicable
Zip Country Zip Country o - $8.75 Additional
33410 USA 5. Cenificat of Status Desired | Fee Required

7. Name and Address of Current Registerad Agent

Name

Richard G, Cherry
Street Address (P.O. Box Number is Not Acceprable)
4400 PGA Blvd, Suire 900

City Falm Beach GaTdeéns

i 33471
FL ! Zip Code

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

SIGNATURE

'

e

LHIJ—/OJ_

TYBUEe, e of peirer pmn of segistorad agest dod e § 2pphcabl,

i Regrinnsd Agert sigratord requirets v terstng)

DATE

9. This cerporatien is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
v

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added tc Fees

11, .

TILE PD ; g

Nat N. Kent Wilmering =

STREET ADDRESS ’ €«

OITY-ST. 20 PO Bo}f 2011 2

P West—Patm Bca\.h, F u
|

NAME VSD O

STRECT ACDRCSD John J. Hoecker

€ITY-ST- 2P 18969 SE Windward Tsland Way

WLE Jupiter, FL 33458

NAME TD

STREET ADDRESS Gary Hoecker

are-ST-1P 214 S. Grand Avenue W

: Springfield, IL 62704

NAME

SIREET ADDFESS

CITY-ST-71P

e

NAME

SIREET ADDRESS

CiTy-S1-0P

s

NAME

SIREET AQDRESS

Ly S1-21P i

13. | hereby certify that the information supplied with this filin
indicatéd on this report o supplemental report is rue an
of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 807, Florida Statutes,
attachment with an address. with all cthg

SIGNATURE:

does not qualify for the exemplion stated in Seclion 119.07(3M)). Florida Statutes. | further certify that the: information
accurala and thal my signature shall have the same Jegal effect as if made under oath; that | am an olficer or direcior
and that my name appears in Black 11 or on an

#/é/zr 561 471 7767

Lame Daytime Proag #

like empowsgrey

AND TYPED OR PRINTE
Tlenf- ANE
pan o2

E GF SIGNING OFFICER OR DIRECTOR

Ruapaida &
s acehT

FRHEM T
ramy RAJE ST 3 4n-p S = 3 3 Sy



