2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrporaiiqn is eligible ta satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My Be
Tax flilqg requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [ Change [ Addition
RAME NIEZGODA, ROBERT J NAME ‘
STREET ADDRESS | 3942 BRIAN RD. N. STREET ADORESS
CiTY-ST-2ZIP PALM HARBOR FL 34885 . CITY-ST-2IP
TMLE D _ 1 Defete TITLE [J Change [ Addition
NAME SIMONS, NORMAN J NAME
STREET ADDRESS 4 LAKEWOOD DR STREET ADDRESS
omsT20__| ORCHARD PARK NY 14127 er-S1-2¢
SRTME - e | e S e s R o e - —[F] Delete —Q- e - v e reme— o= i e e =[] Change ] Addition
NAME PALISANG, TIMOTHY J NAME
STREET ADDRESS 97 FORESTAL DH' STREET ADDRESS
CITY-ST-2P HAMBURG NY 14075 Lry-sT-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME PALISANO, WILLIAM T NAME
STREET ADDRESS 109 WCTOHY AVE. STREET ADDRESS
CITY-ST-ZIP HAMBURG NY 14075 ’ CITY-8T-ZIP
TNLE D ] Delete TITLE [ Change [T Addition
HAME PALISANO, JOHN J ' NAME
STREET ADORESS 222 E MAIN ST‘ STREET ADDRESS
CITY-ST-21P HAMBURG FL 14075 CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r justeg empowered to exglute this report as required by Chapter 607, Florida Statutes; and 1haj;7‘e appears in Block 11 or Block 12 if

f et . /{//éﬁf/ﬂ% 7/ o PeY-7783

IGNATURE AND 1' 70“ PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corparation or the receive
changed, or on an attachment i

SIGNATURE:

v

DOCUMENT # P99000007361 May 05, 2001 8:00 am
1. Entity Narne
LINCOLN INTERNATIONAL, INC. Secretary of State
05-05-2001 90817 034 ***150.00
Principgl Place of Business Mailing Address
5126 W. IDLEWILD AVE. 5126 W. IDLEWILD AVE.
TAMPA FL 33634 TAMPA FL 33634
F T > v 10
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3556450 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
— _ . - 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
i Zip Cod
City g :' FL Ip Lode

CR2E034 (10/00)



