2002 UNIFORM BUSINESS REPORT (UBR) May 231::%0%]2) 8:00 ams

DOCUMENT #
feterbutl P99000052134 Secretary of State
LINN COMPANY, INC. OF CENTRAL FLORIDA 05-23-2002 90068 002 ***150.00 °
Principal Place of Business Mailing Address
1307 WEST SR, 434 & ” 1307 WEST SR. 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708
2. Principal Place of Business 3. Mailing Address ”"Hm “I ‘I“l m" ||”| IIW "”“III“"II “"”"""mm’ ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-3580513 Not Applicable
Zip Country “n Country 5. Cerlificate of Status Desred [ $8-75 Additional
— = =T e azaiST L — s Femne= - 3 e F e I T e E e Rt U Y »L:u._’ i e Tha . emte e .kﬂ:-—-u—-—,FBe F.‘equired—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNN: MARK Street Address (P.O. Box Number is Not Acceptabla)
1307 WEST SR. 434
WINTER SPRINGS FL 32708
, City FL Zip Code

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

SIGNATURE
?.‘!gnalura. typed o printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) . DATE
9, imsfclprporatpn is entgm\j tcl> setlt\stfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing zequiirement an elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition §_
NAME MAR NAME 228
ET ADDRESS UNN’ K STREET ADDRESS E
SIREETADDRESS | 1307 WEST S.R. 434 2
OT-ST2P | WINTER SPRINGS FL 32708 ou-sT-2p &
— o
TMLE [ etete TILE [ chenge O] Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e T T T T " Ooees.  Fwe ~ "7 777 77 T "7 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TNLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7iP
TILE [ Detete TITLE JChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme) ess, with gif other like owered.
-
\ /v dsoloz 40075363
SIGNATURE: "~ _/./_ . LA 3002
SIGNATURE Aﬁ] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




