2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am
DOCUMENT # 510699 ecretary of State
1. Entity Name 04-21-2003 90368 035 ***150.00
LINDA "D", INC.
Principal Place of Business Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040
— S IERECA R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. IjCHECK HEH[—; I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1684941 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ Ee%ggq L,:Eitional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Hame @c‘aﬂ-\’j__é H lq‘f\ﬁ v r:Hr\ - -~ N

ALLEN;JOSEPH'B, Il - —— — =~ n T

330 JULIA STREET Sueet A‘%’ef 0 i P s v

KEY WEST FL 33040

ey \est FL | 988%0

8. The above named entity submits this statement for the puspose of changing its registered office or register&}j agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sanune /N 3. / Rabwrt 6. Wiahswtli _ A~\T-03

Signatura, typed or printed name reglslered agent and title if applicable. {NOTE: Registered Agenu)gnalure raquired whan reinstating) DATE

FILE NOW!ll FEE |S§150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ] QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD c ) O Delete TMLE [ change [ Addition
NAME WICKERS, WILLIAM JR 4 NAME

swreer aooress | 181°KEY HAVEN RD. p $TREET ACDRESS

CITY-ST-2P KEY.WEST FL 33040 ; CITY-$T-2IP

TITLE SQT R i [ pelete TLE [ change [ Addition
NAME WICKERS, LINDA W ! NAME

sTReeT AbDRESS | 161 KEY HAVEN RD. s STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 ) CITY-S7- 2P

TITLE [ oelete TILE [ change  [] Addition
NAME HAME

STREET ADORESS . . _ STREET ADDRESS _ )

crv-stze | o : ST e Y i = e e mmme e o

TILE O pelete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detate TITLE O Change [ Rddition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2iP

TLE [ Detete TINE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

12. | hereby certify that the infermation supplied with this filing 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 shalt have the same legal effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yjth an address, with all other like empowered.

SIGNATURE: )//W S .

43 (305)294-725%

SIGNATURE ANDTVPED OR F‘HINT? NAME ?F SIGNING DFFICﬂ OR DIRECTOR

Cate Dayume Phane #

AY  SSSLL0

CR2E034 (10/02)



