2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LINWOOD ASSOCIATES, INC.

DOCUMENT #  P99000022201

‘//

Principal Place of Business

111 WEST CARTER ROAD #2t
LAKELAND FL 33813

Mailing Address

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90351 030 ***150.00
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2. Principal Place of Business

3. Mailing Address,
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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§. Certificate of Status Desired O

City & State ity & State 4. FE! Number 356 Applied For
= [ RSSO “\i 59-3567963. Not Applicable
- =)
Zp Country Zlp Country $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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LAKELAND FL 33813 City ‘ \&Sk ‘§ FL |& %od% Ay

~  the chligatioy

SIGNATURE

8. The above named entity submits this statement for the urpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. | am famliar with, and accept

o

‘eg‘iSt aQ' MCM Dt~

neme of relfistred agent i if app) cadle.

(NCTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Fees

(See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ' O oslste e e\ TNV Mcenge [ Adcttion |
\ 8
| e MCNAMARA, MICHAEL NAME Mig N
stReeT 400REsS § 111 WEST CARTER ROAD #21 STREET ADDRESS “3’8‘7 %E)S e 2N E \UR
B T . e T . _ ’ . - L ~
o5t 2v' | LAKELAND FL-33813 s MR oIt TR NN
TILE [ belets TITLE i [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-20¢
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete TLE [Jchange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

indicated on this report or sup
of the carparation or the refy Rivg
changed, or on an attachrif

SIGNATURE:

shall have the same leg

13. | hereby Certify that“thanfofmation'st.'pplia:i vth this filing does nat qualify for the exemplion stated in Section 119.07(3)i)7 Florida Statutes. | further ceriify that the information
E i i tfect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that y Name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (4/02)
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