2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022295

1. Entity Name

LYNWOOD INVESTMENTS, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 026 ***150.00

4 GULF OF MEXICO OR.. SUITE 302 4134 GULF OF MEXICQ OR., SUITE 302
SSAT BOAT KEY FL 34228-261
T KEY FL 342268 LONGBOA 4 El]n?qgsg
» FeTE v i R RR
SG&Y e Ave
|r Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Swyre ¢
City & State City & State 4. FEI Nun‘lber Applied For
O RWDE FL- ) q '356_3 [B Not Applicable
Zp Country le\gl—g’l Country WA 5. Certificate of Status Desired | ?g,';’esqﬁiﬂﬁml
- - ———=6; Name and Address of Current Registerag aAgent -~ ——=—""—7Name'and Addréss of New Registered’Agent_ ~ -~ ™ " |
Name
CURTIS' TERENCE Street Address {P.O. Box Number is Mot Acceptable)
4134 GULF OF MEXICO DR., SUITE 302 2772 TETON SToEE Rors )(
LONGBOAT KEY FL 34228 N
“SONEARROOK |
S oeLAmmo FL [35%5 %

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Hagistered Agent signature raQuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ion Financi
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;'ﬁ[:n da(rln;natlr?t?uti:: neing O fz;%{!ah;:‘;f @
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO "7 Defete THLE (O change [ Addition %
NAME CURTIS, TERENCE NAME Cuens TEeEIA: 3
stheeT ADoRess | 4134 GULF OF MEXICO DR., SUITE 302 STAEeT A0AEss |22 1 EToed STORE Eurd X z
CiTy-sT-2IP LONGBOAT KEY FL 34228 CY-ST-2F | @2 LEI DO LRI IS w
[4s
TITLE o [ Delete TILE Pocekx ~rovod (3 Change [ Addilion § C
NAME ROGERS, STEVEN NAME
2~
staeer aporess | 4134 GULF OF MEXICO DR., SUITE 302 staeer aoomess | L YRED (o SO /\/
CITY-ST-71P LONGBOAT KEY FL 34228 CITY-ST-2P O 2L A0 ’57_*32_62 b
me [ 7 e 5 7 TAmET : e =——(TChaige T Additign ]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z¢ cITY-ST-2IP
TILE (T Deiate TITCE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TNLE (T Delste T " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 118.G7(3)(1), Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required hapter 607, Florida Statutes; and that my hame appears in Black 11 or Biock 12 if

X Q/ZI/OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO

changed. or on an attachment with an address, with all other like empowered.
e
O o S A L R I P G S | St S L
LSIGNATURE: SEBNAG i R iAE) 0 U’J"S

' Date Daytima Phone #




