2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNEJQ”ENT # PO8000078871 Jan 27,2000 8:00 am
. m
Secretary of State
LYNDA G'S GROVE, INC.
01-27-2000 90005 018 ***150.00
Pringipal Place of Business Mailing Address
48 NE. 15TH STREET 48 NE. 15TH STREET
SECOND FLOCR SECOND FLOOR
HOMESTEAD FL 33030 HOMESTEAD FL 33030-4507 AUUUIISI
st v I
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
57- 10?4096 Mot Applicable
ap Country 4p Country 5. Certificate of Status Desired ~ []  $0+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T e - ’ Name™ - - T T T - Tt
LYNN, JOHN ™ ESQ. Sireet Address {P.O. Box Number is Not Acceptable)
48 N.E. 15TH STREET
SECOND FLOOR
HOMESTEAD FL 33030 iy FL [Zrcee

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registared agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcdble [NOTE: Registared Agen signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
“ 10. Elect Fina
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T eeon Campalgn nancing 0 $5.00 may Be
= 1E : rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change  [J Addition
NAME BUSBY, LYNDA B NAME
STREET ADDRESS 48 NE 15‘|’H STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-81-ZIP
TITLE (7 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
, TMLE O oelete TITLE [ change  [C] Addition
° NAME‘ - - - - - - . T - N - - - NAME - - = - ot T — ——— - -
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-Sr-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . . 2 Delets TILE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY- §T-ZiP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad i Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or s§pplemep#al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver grinistea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeh wjith a e empowered,

7.

SIGNATURE: | /64 [ ;//a{/m /Z//{/%/ I

ICER QR IRECTQR yytlme Phona #

CR2E(34 (9/99)



