2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LINGUISTICS, INC.

' DOCUMENT # P99000057790

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90002 040 ***150.00

Principal Piace of Business

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071

1401

Mailing Address

SUITE 301
CORAL SPRINGS FL 3307

UNIVERSITY DRIVE

2. Principal Place of Business

3. Mailing Address

RO

AAVRRIUAC D

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-044543 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e HUME=JOHN— — = - = ’rﬁnn } '%Y &]ab\) i
* Street Address (P.O, Box Nurnber is Not Acceptable)
;tor}EUngERS"Y DRIVE 0T Unwers] +y Drive
301
4
CORAL SPRINGS FL 33071 _ &u. ¢ 30 N
ity i
(oral Sprivg> FL | "%25/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or belth in the State of Florida.
SIGNATURE CM ; j/\/ Jennifer Shaw 1115/01
ﬁﬁea’m’ pyé)é"na of registered agent aﬁd 1itle it applicable. {NOTE: Registared Agent signature required when reinstating) 7 DATE
9, This corpogation |s ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremeant and elects to do so.
{See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

€D 0 /nm'rs

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TILE [Ochange [ Addition

NAME SHAW, ANA NAME

STREET ADDRESS | 4674 SW 153RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

MLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Dalete TITLE [ Change [ Aadiiicn

NAME NAME

STREET ADDRESS STREETADDRESS - "

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-21P CiTY-§7-2IP

TILE O pelete THILE [ CGhange ] Addfttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE {7 pelete TILE [ Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the informatien supplied with this flling does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receivgr gr 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 attachmenywith an gddress, with all other like empowered.

SIGNATURE: <N 3.5 -0\ 305 -55%~ D60y,

E F SIGMING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 {10/00)



