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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610963

1. Entity Name

LINDSEY INVESTMENT, CO.

Principal Place of Business

1015 48TH TERR
VERO BCH FL 32966

Mailing Address

1015 48TH TERR
VERO BCH FL 32966-2851

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90194 018 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State .. | 4. FE Number - = —===] [Appiied For
o e = -l -=a= - P - 59-1895715 [ !Nﬂt Agdi Y
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, GARY W. Street Address (P.O. Box Number is Not Acceptable)

1015 48TH TERR. .

VERO BEACH FL

City

FL l Zip Cade

8. The abave 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 printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura requirad when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. This corporation is eligible 1o satisfy its Intangible . : . .
Tax ﬁl‘m; requiremen‘lgand slects ‘n(f:uy do s0. After MAY 1, 2000 Fee will be $550.00 10. 5:33'28rsjagnfni:?g‘u';::ncmg hdded 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TIHE O Change [ *°*-
NAME LINDSEY, GARY W. NAME
sweer anpress | 1015 48TH TERR. STREET ADDRESS
CIVY-ST-2IP VERO BEACH FL CITY-ST-2IP
TIE [ pelets Tme ] Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N .

SETYIST P | T T e e e [ R T e e aRime —
TITLE [ Detete TITLE [ Change (1 Acditian
NAME NAME
STREET ABDRESS STREET ADDRESS
TITY-ST-2p CHTY-S7-2P
TLE [T pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P
ThLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY- ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-8T-21 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exémplioﬁ stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatwe shall hava the same legal effect as i made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee emgowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre:

SIGNATURE: ___ SIGNX#

s

th all cther iike empowered.

7/ [gove (501) 547 5544/

SIGNATURE AND TYPED QR PRI AME # IGNEIG OFFIl
B A

A
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R OR DIRECTOR

© Date

Daytime Phona #
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