2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P98000099876

1. Entity Name

LINTON MANAGEMENT, INC.

Principal Place of Business

—— Py
o T, S

10000 US HIWAY 98 NO.. FEs
LAKELAND FL 33809

LR

" 10000 US HIWAY- 98-NO. 5 #8555~ o oo oo

Mailing Address

LAKELAND FL 33808-3086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ic.

Suite, Apt. #, eic,

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90040 007 ***150.00

S T e S g e+
me———

RN lllllllllllll

DO NOT WRITE IN THIS SPACE

BONIFIELD, E L

City & State City & State 4, FEI Number 35880 Applied For
55—21 Not Applicable
2 Countl Zi it
P ountry s Country 5. Certificate of Status Desired d $8.75 aaditional
Fea Required
6. Name and Address of Current Reglsiered Agent 7. Nams and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritsution.

10000 US HIWAY 98 NO., #955
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, ini the State of Flarida.
SIGNATURE
Signature, typad or printed narme of registerad agent and vt if appficahla. (NOTE: Aagistered Agent signature required when reinstaling} DATE
9.  TRIS GoTporaticn 1 engmle 1o satishy 18 Intargioe— FEE- 10 El6cion Campaign Financing $5:00 My 8o-

Added to Fees

ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

e PVD 3 Detete THLE [ change [ Addition

NAME BONIFIELD, E L NAME

STREETAOCRESS | 10000 US HIWAY 88 NG., #855 $TREET ADDRESS

CITY-57-2P LAKELAND FL 33800 CITY-§T-20

THLE [ Detere THLE ) Charge [0

NAME NAME

STREET ADDRESS STREET ADDRESS

giTY-ST-2P CITY-ST-2P

TiLE 1 Geate ThLE ] change [O. .

NAME NAME

STREET ADDRESS STREET ADDRESS

&ITy-51-2IP { CITY-§T- 2P

TITLE [ eiete it Ochange (O

NEME NAME

STREET ADDRESS STREET ADORESS

GiTy-57-21P CiTy-ST-7P

TITLE ’ [ Delete TiTLE I Change  [J.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP o o Girv-ST-2P R - e
e ~ ; T e KT T O change . T -

MAME NAME

STREET ADDRESS i STREET ADDRESS

orY-§T.7ip /3/7 CITY-§T-IP

13. | hereby certify that the j
indicatéd on this repoffof’s
of the corporation or
changed, or on an g

phfemernts

addr 35, with

all othgsARk empowered.

Ergenie] Bomlik!

orrfation supfflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify thal e ...
enort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or o
toe empowered L0 executa Lhis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

$e3-§53-(5%0

z/x//ao

0 NAME OF SIGMWNG OFFICER OR OIRECTOR

4 0ate

Daytime Phone #




