FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P99000075089 Secretary of State
1. Entity Name 02-24-2003 90975 037 ***150.00
LYNTERIORS,
Principal Place of Business Mailing Address
23750 QLD LIGHTHOUSE RD 23750 OLD LIGHTHOUSE RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
I N A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0946 Applied For

6 280 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Registered Agent
T e e mem e - - - Name = =~ = mmre e - TR T sl i ceme 2ot et e m e o
KELLY, CHARLES M JH' . Street Address (P.O. Box Number is Not Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
2640 GOLDEN GATE PKWY,STE 315 i
NAPLES FL 34105
City FL Zip Code

B. The above named entity submnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE o

Signature, typed nrbr_in_tad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 o N
9, E'ecticn Campaign Financin
After May 1, 2003 Fe,a wil be $550.00 Trust Fupd Ct;lr?bulion. ° ] .?dsd.e(c)i(t’ohgaezsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME WALLACE, JAMES P NAME
sTReeT anoness | 23750 OLD LIGHTHOUSE RD STREET ADDRESS
orv-sr-2p | BONITA SPRINGS FL 34135 CITY-ST-21P
TITLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TINLE - _ - L. Delete - me . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP cITy-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T

12. | hereby certify that the infprfhation suppyied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol supplementalfreport 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
of the corporatlon or the reagiver o Jicaampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nasme appears in Block 10 or Block 171 if

v gss, with all other like empoweread.

S RFOUIRED < /12 3 6\59)?%0 ~3989

SIGNATURE TD TYPED OR MHAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

rervucsn

ANt

- CR2E034 (10/02)



