2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000109615

LYNN-LEE OF PINELLAS, COUNTY, INC.

Principal Place of Business
11160 FIRST STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11160 FIRST STREET EAST

TREASURE ISLAND FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90131 018 ***150.00

AR REAM A

[0 CHECK HERE IF MAKING GHANGES

City & State City & Stale 4. FEI Number Applied For
59‘3821993 Not Applicable
Zip Country a Country 5. Certificate of Status Desired | $8'75 Additional
e —— . R v T ey *—=Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ JOHN P Street Address (P.O, Box Number is Not Acceptable)

401 SOUTH LINCOLN AVE
CLEARWATER FL 33756

City

FL

Zip Code

8. The above named entity submits this slatement for the

the obligations of registered agent.

purpese of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, ljvpég‘i;or printed nama of registered agent and title if applicabte,
_ hxd .

{NOTE: Reglsterad Agent signalure required when reinstating)

DATE

skt e vt %‘5 AL AR R A

i

sEoas
]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

: TITLE [ Changa [ Addition
NAME HUGHES, DANIEL L NAME
streer anoress | 19160 FIRST STREET EAST STREET ADDRESS
orr-st-zp | TREASURE ISLAND FL 33706 CITY-ST-21P |
TITLE VST [ Delete TIILE [T Change [ Addition
NAME HUGHES, LESLIE LB. NAME
STREET ADDRESS'| 11160 FIRST STREET EAST STREET ADDRESS
omv-57-2°P - I TREASURE ISLAND FL 33708 CITY-5T-21P -
e T T e TR e — - T T T | T T e "[IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ palete TME [ Change [ Addition
NAME -NAME }
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP X
TITLE O oeleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this 1i|in§; does not qualify for the exemption slated in Section 119.07(3)(i)

accurate and that my signature shall have the same legal effact
execute this report as required by Chapter 607, Florida Statutes;
er like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered 1o
changed, or on an attachment with an address, with all oth

VAN

SIGNATURE:

. Flerida Statutes. | further certify that the infermation
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

2012003 729 ~360 020b

ﬁ@@\!fﬂﬁw lre LB [-Iu;; hes

SHiNATURE AND TYPED OR PRINTED 'AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02}



