2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022201 May 30, 2000 8:00 am

1. Entity Name .
LINWOOD ASSOCIATES, INC. Secretary of State

05-30-2000 90044 036 ***150.00

Principal Place of Business Mailing Address
111 WEST CARTER ROAD #21 111 WEST CARTER ROAD #21
LAKELAND FL 33813 LAKELAND FL 33813-3685 Lo - o

3. Mailing Address

AT

2. Principal Place of Busingss

Sorce 98 DB
Suite, Apt. #, eic.

Qg SRSy |

IR R

DO NOT WRITE IN THIS SPACE

Suite.Ap. #, efc.

N on _\:(\

- City & State " City & State [} 4. FEI Number Applied For

.5‘\ - 3‘5; tn ‘7 Q\ \93 N Not Applicable

Zip Country Zip Countr - : " $8.75 additional
BL\-\-\AQ \ é 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L - B A Name Q\D\ . - - -
MCNAMARA, MICHAEL \\\ \Q&S—k‘ G}\‘m Street Address (P.C. Box Number is Not Acceptable)
~HWESTCARTER-ROAD #21-

A EEANDFE93843- AN

City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NQTE: Regislered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees

(See criteria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 1 Delete ML ) [ Change () Addition | _
NAME MCNAMARA, MICHAEL HAME e
streeT ADDRESS | 111 WEST CARTER ROAD #21 STREET ADDRESS -
CITY-ST-2IP LAKELAND FL 33813 CITy-81-2IP ’
TALE [ celete THLE [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O peleta TITLE [ Change [ Addition
NAME . | . N N W e
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-8T-217
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 justee empowered to execute this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

changed, or on an aitanhme with addre £, Yith all other like engaoygre _
SIGNATURE: /| LMK ” i _ MM Y //J'&z a QOTIYI-6Y

L=

Daytime Phona #
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

P.O. Box 6327
Tallahassee, Florida 32314
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