FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015111 e ecretary of State
1. Entity Narme i 04-24-2003 90126 012 ***150.00
LINE CORP.
Principal Place of Business Mailing Address .
7990 CAUSEWAY BLVD.. § 7960 CAUSEWAY BLVD. SOUTH 11Ui193Y
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
— — AR AR
S N TNMLET T
Suite, Apt. #, etc. Suite, Apt. #, etc. !{CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
ACNGE AL Ve 58-2443870 Net Applicable
zp Country Z'pq,,ppp ] Coun‘ty A 5. Cerlificate of Status Desied [ ?ese-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n I e W TR LTI TS N Remdmae ¢ T e “Name e T N e e e o © e - T T = -
MRYNCZA’ Eos Street Address (P.O. Box Number is Not Acceptable)
7990 CAUSEWAY BLVD. SOUTH -
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signa!ure','ryped or printed name of registarad agent and title if applicabls. (NOTE: Registeredt Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Attr May 152003 Fes wil bo $550.0 et oo g 5,00 ey 2o
Make Check Payable to Florida'Department of State
10. , T QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TIfLE (1 Change [ Addition
NAME GREENBERG, STAN NAME
stReeT A0DRESS (93 HIDDEN FALLS DR STREET ADDRESS
omy-st-ze | ASHEVILLE NC 28804 CITY-ST-21P
THILE ST (] Delete TITLE O cChange [ Acdition
NAME MRYNCZA, BOB . NAME
STREET ADDRESS (7000 CAUSEWAY BLVD., S STREET ADDRESS
orv-s1-2¢_ |SAINT PETERSBURG FL 33707 , Civ-S7-26
_TILE VP R — o ﬂnefe[e__ el - oo o=~ __[JChange  [C] Addition
NAME REED, JEFFREY N
STREET ADDRESS |267 BEL FOREST DR STREET ADDRESS
orv-s1-2¢_|BELLAIRE BLUFFS FL 33770 , Cirf-sT-2p
T VP & Delete TILE Dlchange [T Addition
NAME SMITH, JIMMY NAME
STREETADDRESS | 1846 ELAINE DR STREET ADDRESS
CiTY-§T-2IP CLEARWATER FL 33760 CITY-ST-2P
THLE 3 telete TITLE [ Ghange  [_] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
R

12. | 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 corporation or the receiver or trustea empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SR REREAIEER srceiters Y-2203  por.162-Sim

SIGNATURE AND TYPED OR PRINTED, ¥ OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2EQ34 (10/02)



