-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 686479

1. Entity Name

LINDSEY DEVELOPMENT CORP.

Principal Place of Business

3419 BEACH DR
TAMPA FL 33629

3419 BEACH

Mailing Address

DR

TAMPA FL 336288201

ww aAavO T U

JURHIR

TRIRED

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2018719 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - . e Name - - e ) e e g = T
BOGGS’ E JACKSON Street Address (P.C. Box Number is Not Acceptable}
501 EAST KENNEDY BLVD
TAMPA FL 33602
City FL Zip Code

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 Fiorida.

SIGNATURE

Signaturs, typad or printed name of registarad agent and e if applicable

{NCTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.
(See criteria cn back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Elec

Trus|

tion Campaign Financing
| Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD TRDskete TILE Clchange [ Additien
NAME FUNARI, DELL B NAME

STREET ADDRESS | 2807 BAYSHORE BLVD STREET ADDRESS

GITY-ST-2IP TAMPA FL CITY-ST-2P

TLE VPST [ Delete TITLE [ change [ Addition
NAME HARDAWAY, LOVE L (ASST) NAME

stReeT aporess | 3419 BEACH DR STREET ADDRESS

CITY-ST-2IF TAMPA FL CITY-ST-2P

TITLE STDP ' O Delete TITLE ‘ ~ [Ochange [ Addition
NAME BOGGS; E-JACKSON (ASST) et e NAME T —— .- T e
sTreeT aporess | 501 E KENNEDY BLVD. STREET ADDRESS

CITY-ST-7P TAMPA FL CITY-ST-ZP

TITLE AS . O Delete TITLE [ change [ Addition
NAME HEALY, DEBI F HAME

sTRecT ADDRESS | 3301 BAYSHORE BLVD., #1904 STREET ADDRESS )

CITY-ST-21P TAMPA FL 33629 CITY-57-2P

TIE V"P HS m ’R . i [ Delete J TITLE 1 change [ Addilion
NAME A . . NAME

STREET ADDRESS | . B%clé? : %mj%’\bcl #IYOIN srmeer aoovess

GITY-ST-2P ﬂ{m)ﬂ Aﬁq CITY-5T-2P

TITLE ! 3 Delete TITLE [ Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-21P

indicated on this report fr sypplemental repgrt i true an
red to pxacute this report as required by Chapter 607, Florifza Statut
I

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d 4ccurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director

: and that my name appears in Block 11 or Block 12 if

Ghytime Phone #

205 224-5)63

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90094 017 ***150.00

CR2E034 (9/99)



