2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000022295

LYNWOOD INVESTMENTS, INC.

Principal Place of Business
5448 HOFFNER AVE

Mailing Address
5448 HOFFNER AVE

FILED

ecretary

Apr 14, 2003 8:00 am

of State

04-14-2003 90225 025 ***150.00

FEUUJSJIU I Y

g o LR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3563113 Not Appicabia
Zip Country Zip Country - . $8.75 Additional
L ) _ e [ _ e 5. V(Eerufrcate of Statu; Ees_lred_m Iﬂ- E quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT|S, TERENCE Street Address (P.O. Box Number is Not Acceptable)
2728 TETON STONE RUN
STONEBROOK
ORLANDO FL 32828 City FLL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of regi_stered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - < ™ Delete TITLE O change [ Addition
NAME CURTIS, TERENCE NAME
sTreer ADoRESS | 2728 TETON STONE RUN STREET ADDRESS
CITY-5T-21P ORLANDO FL 32828-7919 CITY-ST-7iP
TILE v ) O pelate TITLE O change [ Addition
NAME .ROGERS, STEVEN HAME
STREET ADCRESS | 2780 TETON STONERUN STREET ADDRESS
Jov-st-ze . ) QRLANDOQ_FL.32828..— L B
M e g (7 Delete MLE Ol Change [ Addition
NAME ¥ NAME
i §TREET ADORESS STREET ADDAESS
Y cy-sT-P CITV-§1-2IP
TMLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [T} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IP

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

TILS B

I

CR2E034 (10/02)

of the corporation or the receiver or tr:;t.ﬁ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or cn an attachment il s -

Sﬂ@dk}, iz J%XE(@UHQE

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daylima Phone 4



