2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P99000015111

1. Entity Name

FILED
May 03, 2000 8:00 am
Secretary of State

LINE CORP.
05-03-2000 90045 050 ***150.00
Principal Place of Business Mailing Address
7989 CAUSEWAY BLVD. SOUTH 7989 CAUSEWAY BLVD. SOUTH
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 337071012 UUU49J01
z S e R A
7320 _CoavSEwpy 8LvD Sovth | 7950 Caveway bLvp. Loyt
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
ST Pexend Bl , Fi-. 1. PCrengpurg |, FL-. S¥-L442070 Not Applicable
Zip Cauntry Zip (_3'6untry » . $8_75 Additional
3_3_7 o7 Vs A 22707 VSA 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U | Name —e e - [
Bo 8 MNACA
MBYNCZA, BOB Street Address (P.Q. Box Number is Nol Acceptable) .
7989 CAUSEWAY BLVD. SQUTH 7990  Cavievwipy Ml LevTh
ST. PETERSBURG FL 33707
Cit Zip Code
Y ST, pewEnsRvng FL | 5.~

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

- dee N

SIGNATURE
Signatura, typed o printad narmg Stered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigitle to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction C ian Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' %S; gﬂndaénoﬁ:ﬁlﬁ:naﬂmng O ?dsd-oo foke
N . ed {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PRGN OEHT ‘ O Delete CTIME D changs [ Addtion | &
X T 3 pul

N STad GRERnEEnG~ o 2
STREETADDRESS | 42 W, P0EM FALLS DMVE STREET ADRESS %
CITY-8T-2IP GITY-ST-71P

ASHCUNAA’. NC 29909 . . g
TITtE SCopexnry - TIENS [ Detete TnE ) change [ Addition | ©
NAME | Bok Myl 2A NAME
STREETADORESS | 2990 Cavimninyd LoD LouTh STREET ADDRESS
CITY-ST-ZIP LT Poearpund T 237077 CITY-ST-ZP
TITLE Ve - 1 oelete TITLE O change [ Addition

| NAME TRl e CH— — = NAME e e ~i-

stheeT aooress |26 77 Be Fonger dpali. STREET ADDRESS
ON-5T-2F o AE BvFre Fu- 20770 CITY-ST-2IP
TTLE vP e - [ veletz TITLE OJ charge (7] Addition
NAME Iy Spacvi NAME
STREET ADDRESS | KGbg, 2l G DG, STREET ADDRESS
CITY-ST-21P CACANMIATEN,. Ein. 3D CITY-ST-2P
TTLE 7 O belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ OWM R Np AT IFEa N arecribens

13. | hereby certily that the information supplied with this filing coes 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

227100 PLe-2152-5200

SIGNATURE AND TYEED OR PRINTED NAWSIGMNG OFFICER OR DIRECTOR

Date Daytime Phone #




