2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

LINWOOD ASSQOCIATES, INC.

P99000022201

Principal Place of Business
111 WEST CARTER ROAD #21

LAKELAND FL 33813

Mailing Address
387 EASTERN PINE

BREWER ME (4412
us

2. Principal Place of Business
N\ Q m:ﬂ gm"&nvm

3. Mailing Address
srET . NNy

Suite, Apt. #, etc.

Dre\pnyT

IR &y
,‘ AN

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90480 028 ***150.00

11003473
L

] CHECK HERE IF MAKING CHANGES

0

SN

City & State

Applied For

4. FEI Number 59'3567963

Not Applicable

Suite, Apt. #, etc.
Country

AN Y-

O $8.75 additonal

X tificale of i
5. Certifica Status Desired Fee Required

Zip oun\ry
2END |

6. Name and Address of Current Registered Agent

7. Name and Addrgss of New Registered Agent

Ty S S

MCNAMARA, MICHAEL
111 W CARTER RD

#18

LAKELAND FL 33813

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

Fthis atement for the purpose of changing.its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
nt

U\(\ Ny

.steﬁagenl and iille if applicabla,

(NQOTE: Registered Agent signatura required when reinstating)
N

Yoale [

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
¢Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Delete THLE \ Ol change [ Addition
" NAME MCNAMARA, MICHAEL . NAME

sieeT aooress | 387 EASTERNFREE Y oS, STREET ADDRESS

env-st-z¢ | BREWER ME 04412 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-ST-2P CITY-ST-2P

LE T Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS | — ~ e e o ettt o R STREETADDRESS 2| ot - _ o

CIFY-ST-2P CITY-ST-2IP '

TITLE [ petete TLE [Ochange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ petete TMe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TITLE [ pelsta TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P CITY-ST- 2P

changed, or on an attacl

SIGNATURE:

12. | hereby cerlify that'the informaticn supplied with this filiné;
indicated on this report or supplemental report is true an

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect
of the corporation cr the receiver oy trusiee empowered 10 exfcule this report as required by Chapter 607, Florida §latutes;

if made under oath; that | am an officer or director
nd that my name appeéars in Block 10 or Block 11 if

A% 4N N O T

M4
J

’ Data Daﬁ\me Phone #

LT

CR2E034 (10/02)



