FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #  S§53959 Secretary of State

1. Entity Name

z " - AN

2. Principal Place of Business iling Address
oG Drnza Geame | 01O %Ox S8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F3

LYNNE LESUE, INC. 01-16-2002 90272 041 ***158.75
Principal Place of Business Maiting Address

206 OUAIL AVE. P. 0. BOX 4295 Evy
SEBRING FL 33872 SEBRING FL 33571 e

ORI e u Hgeion | ORBaun Berod T4 < ™™™ 50271704 L

Country Zip ) E“”"Vlu‘Sf i - $8.75 Additional
Sgg ' f', q us A__ ?)QIPLS qu} 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent

i T rame ) Avnine Y. Lg</is

LYNNE M LESUE Str tAddF {P.O.B ris N IA hle)
206 QUAIL AVENUE s ﬁ° o Pln2a (\-Bcu\m?,

SEBRING FL 33672 4’) X8

8. The above ngmed entity submits this statement for the purpose of changing.its regis

ffice or registered agent, or both, in the State of Florida.
Lysne byzes
SIGNATURE LN ET ht=sivne TTNQ

: Y\ & erpnn Bench FL | 3{Agy

b / ) (1 )oq \ ADHD
-y *Sihnatgre, fyped or pr namejo! registergd agent angd i (N gent signature ryguir hen reinsiating) - Rl ror DATE , . ° P
LR R R e N <L T Wi

J £

9. 1h|s corporation is eligible to satlsfy its Intanglb\e F||.E NOW!!t FEE IS $150.00 10.” Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund. Contribution n Adde
- - : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State . -
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PvS O Delete TITLE =) S(Change [ Addition
HAME LESLIE, LYNNE M NAME LESWE, LydNE 1Y)
steer abDAESS | 206 QUAIL AVE. STREETADDRESS | 16 (o Puun Geanns
crv-s1-2¢ | SEBRING FL 33872 CITY-5T-71P ORmons Qs i \ oL 22104
TME ST O Delete me =T MChange O Addition
M LESLIE, LYNNE M NAME Lesw e, Lynne M.
STREET ADDRESS | 206 QUAIL AVE. STREETADDRESS | \{y {o PLAZ A GRAND €
crv-srzr | SEBRING FL 33872 o St2e Samduo Bepcn £1L3 21V7Y
TTLE 7] pelete TITLE [J Change [ Addition
NAME NAME P :
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-ZIP
TTLE [ Daleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperss 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 corporanon or the receiver ar trustes emptswered to execute th|s repo Is required by Chapter 607, Florida Statutes; and that my naﬂe appears in Block 11 or Block 12 i

_Q

CUOVLVY

nv

CR2E034 (9/01)



