2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 851529

1. Entity Name

TED LINGO PROPERTIES, INC.

Principal Place of Business Mailing Address

4306 MOXLEY VALLEY OR
MOUNT AIRY MD 217114816
us

1200 MOXLEY VALLEY DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90062 044 ***150.00

T T

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
) 52-0805988 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_idditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALDWELL. WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered egent and ttla if applicable (NOTE" Registarad Agent signature required when reinslating) DATE
) TR o ) m
9. :I'rhxsfi:.orporau?n is ellglbge t([) satlsfyc;ts intangibla At FILE NOVz\f...ol';EE |S_“$150.50500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ol chenge [ Addition | B
<)
NAME SANTACROLE, LIBBY A. NaME 2
STAEET ADDRESS 4308 MOXLEY VAU_EY DR'VE STREET ADDRESS 8
CITY-5T-2IP MT. ARY MD 21771 CITY-ST-2IP w
- o
TITLE [ Delete TOLE [l Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TE-- - = - - e e = [ Delete . TIMLE - . . ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-ST-2I
TIMLE 3 velete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-S1-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or direcior
of the corperation or theyreceivepfr trustee smpowered ta.execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmenigdthan address, with all r like prpowered. 30] - g 65
N 3 17 ATIEESIN O . V] - -
SIGNATURE: it Libby 4 Santasroce 2/29/00 S 865
RINTED NAME OF SIGNING OFFICER OR DIRECTOR I M Dato [ JDaytime Phaone #




