2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90159 FILED
1. Entty Name Mar 27, 2000 8:00 am
LIN-BOB, INC. Secretary of State
03-27-2000 90089 035 ***150.00
Principat Place of Business Mailing Address
53 NORTH ORANGE AVENUE 53 NORTH ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32601-2425
T T s IR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Nurmber Applied For
59—3090520 Not Applicabte
ap Couniry Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent
Name
BLACK' BOBBY J. Street Address (P.C. Box Number is Not Acceptable)
105 SWEETWATER BLVD. NORTH
LONGWOOD FL 32779
City FL Zip Cede

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

SIGNATURE . : : -
Signature, typed or printed narmé of regislered agent and ti[{a'if ap‘p\iclabla. | (N?TE: Registered f\gen? slgn?g,ure _r"?‘qunag_l'gvh_e‘n reinstating) DATE
oo s decs o " | attor WAY 1,2000 Fog wilhe $asoap | 10 Jecton o Francing - $5.00 vy e
= . ? * Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D . © [ Defete TILE [ change [ Addition
NAME BLACK, BOBBY J. ) HAME .
STREETADDRESS | 105 SWEETWATER BLVD N. STREET ADDRESS
CITY-ST- 7P LONGWOOD FL CITY-ST-ZIP
TITLE D [ Delete TIME [ Change (] Addition
NAME BLACK, LINDA KAY NAME
STREET ADDRESS | 105 SWEETWATER BLVD N. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CTY-ST-2IP
TITLE [ pelete TILE ] Change T Addition
NAME NAME
STREET ADDRESS T o STREET ADDRESS
OITY-S1-21P LiTY-ST-7IP
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effecl 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 attachment with an address, with alt other like empowerad.

SIGNATURE: L% i) IO BB S, AL S 52 3o o575/ 73%

SIGNATUHV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Cayuma Phone #

TA ey



