2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69845 FILED
1. Entity Name A l' 18, 2000 8:00 am
LINDE-RICH INVESTMENTS, INC. - ecretary of State
04-18-2000 90208 014 ***150.00
Principal Place of Business Mailing Address
1126 HAMMONDVILLE RD. (POM. BCH. 33069} 1126 HAMMONDVILLE RD. (POM. BCH. 33069)
P.O. BOX 43 P.O. BOX 43 .
POMPANO BEAQH FL 33061 POMPANO BEACH FL 33061-0043
i > e TG RN IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-2567928 Not Applicable
Zip o Country ’ Zip -~ - Country 5. Certificate of Status Desired . [T $8.75 Additional =
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, D. DOUGLAS Street Address (P.O. Box Number is Not Acceplable)
201 NORTH FEDERAL HIGHWAY
SUITE #114
DEERFIELD BEACH FL 33441 o FL 7700

8. The above named enﬂ'ty submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title 1If applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
9. Iglsﬁclzisrporati.on is eligible ta satisfy its Intangible . FILE NOW!!! FEE !S. $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See critesia on bagck) -l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE ‘ [ change [ Addition
NAME HARDY, CHARLES L. HAME
STREET ADDRESS | 550 NE 5TH AVENUE STREET ADORESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-ZIP
TITLE v [ pelete TITLE [ change [ Addition
NAME HARDY, NOEL R. NAME
STREET ADDRESS | 407 NE 5TH AVENUE STREET ADDRESS
CITY-ST-2ZIP PO_MPANO BEACH FL CITY-8T-2IP ; .
e i O Delete i SiT D change  [Padciion
NAME NAME HARDY , j?fh’\y L.
STREET ADDRESS STREETADDRESS | | 2.t ME 4b™ STREET
Civy-ST-2IP CiTy-ST-20P Fompano Beoach Fl. 33064
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue 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 corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gher like empowered.

R '—//{17/00

Data Daytme Phong ¥

iy B
.f“/z\ ",n !\!

SIGNATURE: Mu N Al

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIWIHEGTOH

-——-1

CR2E034 (9/99}



