FILED
000 UNIFORM BUSINESS REPORT (UBR
); T 24005 (LBR) Apr 26, 2000 8:00 am
ecretary of State

i. Entity Name
LINDSEY GROVES, INC. 04-26-2000 90057 001 ***150.00
Principal Place of Business Mailing Address
s 94 AVE 7375 B84 AVE
. BOX 6200 P.0. BOX 6280
"7 7 BEACH FL 329616280 VERO BEACH FL 329%1-6280
¢ s e IR

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5684 Appilied For
59‘24 5 Not Appiicable

Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address ot Current Ragistered Agent ool .. _ 7. Name and Address of New Registerad Agent

Name

|.|NDSEY, RALPH J. Street Address (P.O. Box Number is Not Acceptable)

7300 4TH STREET

VERO BEACH FL
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 Flarida.

SIGNATURE
Signatura, typsd or printed name of rsgistered agent and wie i applicable. (NOTE: Registersd Agont signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWi!t FEE {S $150.00 ) . ‘

Tax filingquuirementimd elects toydo 0. g After MAY 1, 2000 Fee will be $550.00 10. ?ecg':_f” C;agpatusbn f_'“ﬁaﬂcmg - $5.00 f\:_av Be

(See criterla on back) O Make Check Payable lo Department of State rustFung &anibution. Added to Fees
11, OFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delste TILE [ change ] Addition 5
NAME LINDSEY, RALPH J. NAME g
stReeT aporess | 7300 4TH STREET STREET ADDRESS §
CITY-5T- 1P VERO BEACH FL CITY-ST-2IP w
e D T Detete THLE Secvelury [ Director W Chenge T Actiiion 5
wi | LINDSEY, LAURA FRANCES o Li ndsey, bhiseo- Fronces
sTReeT anoress | 7300 4TH STREET STREETA0ORESS | ‘T 3DO Lﬁﬁ Spreat
omy-s1-2¢ | VERD BEACH FL CITY-5T-ZIP Verp beash, EL
TITLE M palete TME D hLd'Df‘ X _.[Cchange TR Addition |
NAME e | Lindsey, Jean &=
STREET ADDRESS STREETADDRESS | 3 DO D Str g
CITY-3I- ZiP CITY-57-2F Vere ‘bmb L
TTLE 1 etets TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-ST-1IP
TITLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T-2P CiTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13, | hereby certify that the information 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 shalf have the same legal effect as if made under oalh; that | am an officer or director

cf the corporation or the receiver or truslcnjag empowered tohex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 o g

/ ¢ < - f g
SIGNATURE: _(Z o st 4@*@ ' S D000 s2/-787578

IR AND TYPED OR PRINTES NAME OF SIGNING OFFPER OR DIRECTOR Date Daytime Phone 4




