2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000015111

1. Entity Name

LINE CORP.

/

Principal Place of Business
7990 CAUSEWAY BLVD.. §
ST. PETERSBURG FL 33707

Mailing Address
7990 CAUSEWAY BLVD. SOUTH
ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o

FILED

09,2002 8:00 am
cretary of State

(09-09-2002 90015 019 ***550.00

AR

DO NOT WRITE IN THIS SPACE

MRYNCZA, BOB

City & State City & State 4, FEI Number i Applied For
N 58 2443870 Not Applicable
Zi t Zi Count| it
®, Country P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| mee oo~ 6.-Nama and Address of Current-Registered Agemt——— —— - -] =~ ~“=—"""¢>Name and Addiess of Now Regisiered Agent
Name

7890 CAUSEWAY BLVD. SOUTH

Street Address (P.O. Box Number is Not Acceptabla)

ST. PETERSBURG FL 33707

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P O Detete MLE [ Change  [] Addition
NAME GREENBERG, STAN NAME
street aooress | 93 HIDDEN FALLS DR STREET ADDRESS
orv-s-zp - | ASHEVILLE NC 28804 CITY-ST-ZIP
TILE ST [ petete TME [ Change [ Addition
NAME MRYNCZA, BOB NAME
sTREET ADDRESs | 7990 CAUSEWAY BLVD., 8 STREET ADDRESS
cv-st-p | SAINT PETERSBURG FL 33707 £ITY-ST-2IP
{—TihE NP i e = Detete <TIE= [=]-Ghange —~{=T-Acdition
NAME REED, JEFFREY NAME
staeeT aooress | 267 BEL FOREST DR STREET ADORESS
emv-st-zP | BELLAWRE BLUFFS FL 33770 CITY-ST-2IP
mLE P [ Delete MLE [Jchenge [ Addition
NAME SMITH, JiIMMY NAME
sTreeT apoaess | 1846 ELAINE DR STREET ADDRESS
CTY-ST-ZP CLEARWATER FL 33760 CITY-ST-21P
TILE 1 pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TIMLE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutas: and

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
that my name appears in Block 11 or Block 12

A CIREN e URED 1202 $20.257 S
SIGNATURE AND TYPED QR PRINTED NAME OF, NG OFFICER OR DIRECTOR Date Daytimea Phona #

¥ AR -

w

CR2E034 (4/02)




