FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am g

DOCUMENT #  P99000007361 ecretary of State

1. Entity Name

LINCOLN INTERNATIONAL, INC. 04-16-2002 90175 022 ***150.00
Principal Place of Business Mailing Address
5126 W. IDLEWILD AVE. 5126 W. IDLEWILD AVE.
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”mml “I ’IHI ’Im ||”| ||I|| |I||| llm ||m ‘"I”H‘I I"” ||I| |II|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59-3556450 Nol Applicab’s
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_ R - - - - — = - =T LS - - - - Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabls. {NOTE: Registered Agent signatyre reguired when reinstating} DATE
] L bt ! 3]
9, ihlsfs:lprporatwgn is ehlgEbls lc; sat\tlslfyéts Intangible FILE NOW!!! FEE lSI $150.00 . 10. Election Campaign Firancing $5.00 may Be
ax filing requirement and efects Lo do so. M After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TILE [Ochange [ Addition
NAME NIEZGODA, ROBERT J HAME

STREET ADDRESS | 3342 BRIAN RD. N. STREET ADDRESS

ov-s7-2¢ | PALM HARBOR FL 34685 CITY-ST-2IP

TITLE D [} pelete TITLE [J Change [ Addition
NAME SIMONS, NORMAN J NAME

STREET ADDRESS | 4 | AKEWOOD DR. STREET ADDRESS
on:sT-2P | ORCHARD PARK NY 14127 o _ Q.om-sr-ze - - - -

TITLE D [ pelete TITLE I Change [ Addilion
WAME PALISANO, TIMOTHY J NAME

STREET ADDRESS | g7 FORESTAL DR:. STREET ADDRESS

CITY-ST-71P HAMBURG NY 14075 ' CITY-ST-2IP

TITLE D 3. 7 Delete TITLE [ Change  [] Addition
NAME PALISANO, WILLIAM 1 e

STREET ADDRESS | 1039 VICTORY AVE. STREET ADDRESS

CITY-ST-21P HAMBURG NY 14075 CITY- ST-ZiP

TITLE D O palete TITLE [ change [ Addition
Navz " PALISANO, JOHN J T NAME

STREET ADDRESS | 292 E. MAIN ST. STREFT ADDRESS

CITY-ST-2IP HAMBURG FL 14075 CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-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 the 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 director
of the corparation or the recejyer or trustee empoyfered tpfexecute 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 attachi wih an address, yhth a| gfher like empowered.

i —fogeer T NIE2G00A- DR H-¥-0%  P3-§5y-11%F

SIGNATURE AmU'v”zn OR pyfysn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

R

CR2E034 (9/01)



