2001 UNIFORM BUSINESS REPORT (UBR) FILED

0534016

L N °
DOCUMENT # P98000084340 Apr 25,2001 8:00 am
1. Entity Name S

ecretary of State
LINO WEB, INC.
04-25-2001 90148 023 ***150.00
Principal Place of Business Mailing Address
3515 DEL PRADO BLVD. €/0 ROBERT D. ROYSTON. JR,
UNIT 107 P.0. DRAWER 60205
CAPE CORAL FL 33904 FORT MYERS FL 33906
441 N. Del Prado Blvd.
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Unit #9
City & State City & State 4. FEI Number 65.0870350 Applied For
Cape Coral, B[ Not Applicabie
Zip ' Country Zip Country - ) $8.75 Additional
33909 us 5. Certificate of Status Desired O Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOYSTON, ROBERT D JR. Street Address (P.0. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
12670 NEW BRITTANY BLDVD. P
SUITE 101
FORT MYERS FL 33907
City [;‘;‘L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, typed or orinted name of ~egistered agent and tite i applicable {NOTE: Regstared Ageni signalure recuircd when re’nsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E‘ri:(;zr%ag;i?gug:snCmg ] fg'e%ong?é?e
(See criteria on back) K( Make Check Payaale to Departrmeni of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRWT‘ORS N1
TITLE PST O Defete TITLE @ Chang: [ Addition
dAME NOWAK, THOMAS NAME
STREETADDRESS | 3515 DEL PRADO BLVD., UNIT 107 STREETADDRESS | 441 N. Del Prade Blvd., Unit #9
CITY-5T-72IP CAPE CORAL FL 33904 CITY-S$T-ZIP cape Coral, FL 33909
TILE (] Detete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1-2IP
TITLE 7 pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADTRESS
LITY-ST-21P CiTY-8T-2IP
TILE ] Delete TITLE [ change ] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-381-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Cranga [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21F
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that e 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 | am an officer or dircetor

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{ﬁ/ %/ ocwiza /OOéch % 07-20-0f

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayl' e Piacre #

CR2E034 (10/00)




