2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 480160

1. Entity Name

LYNDALE INVESTMENTS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90048 031 ***150.00

Mailing Adoress

4257 OAK LANE
P.O. BOX 1526
ST. AUGUSTINE FL 32085-1526

Principal Place of Business

4257 OAK LANE
P.Q. BOX 1526
ST. AUGUSTINE FL. 32085

2. Principal Place of Business 3. Mailing Address

I LI

AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E034 (9/99)

City & State City & State 4, FEI Number Applied For
59—1647272 Not Applicable
i t Zi t it
e Country i Couniry 5. Cerlilicate of Status Desired O $8'75 ﬁ'\ddlllonal
Fee Required
e = = — = =&~ Name and Address of Current Registered-‘Agent-—--- - - 7. Name and Address of New Registered Agent -
Name
DIMSDALE' JAMES E. Street Address (P.O. Box Number is Not Acceptable)
4257 OAK LANE
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighature, typed ar printed name of registered agent and ttle f appliceble. {NQTE. Ragisterad Agent signature required when reinsiatng) DATE
9. ‘Trhls'fi?‘rporal|gn is elltglblé} t? s?t\ffy;s;mang\bre FI:LE“NOW,.. I"::EE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elacis Lo do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE P [ elets TTLE [ Change [ Addition
NAME DIMSDALE, JAMES E. | NAME |
streeT Aooress | 39 QAK LANE STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL CITY-ST-ZIP
TITLE v [ Delete TILE [ change [ Adclion
RAME DIMSDALE, JOHN E. NAME
sTaeeT a00RESs | 39 QAK LANE STREET ADDRESS
LITY-5T-2P ST -AUGUSTINE-FL CITY-ST-21P
TILE St ] Defete” TILE [ change [} Addition
NAME DIMSDALE, RUTH L NAME
street ADDRESS | 4257 QAK LANE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZIP
TILE O Gelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP : CITY-ST-ZIP
L O vetete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-§7-2IP
TILE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or trustee empowered to grequte this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altant with an address, with all o e empowered.
SIGNATURE:= 3 7.




