2001 UNIFORM BUSINESS

DOCUMENT # J64279

1. Entity Name

LINDRICK REALTY AT GULF LANDINGS, INC.

REPORT (UBR)

Principal Place of Business
4325 GCROSS BAYQU BLVD.

P.O. BOX 1176

NEW PORT RICHEY FL 34652

Mailing Address

4925 CROSS BAYOU BLVD.
P.0. BOX 1176
NEW PORT RICHEY FL 34652

2. Principal Place of Busingss

3. Mailing Address

5145 u.s.yw,_ 4

Suite, Apt. #, etc.

. G145 L{.S.Hwy, 4 N,

Suite, Apt.|#, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90047 006 ***150.00

MIIDRRAR RN

DO NOT WRITE IN THIS SPACE

I

City & St

City & Sta

Nee Poct Pichey | FL ew Port Richey . Fi

4. FEI Number 59—2796168 Applied For

Naot Applicable

Zip Coufltry Zi Codhtry ” | $8.75 Additional
5 4 L 5 9‘ g 4 A 5 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORDA, JOSEPH

4925 CROSS BAYOU BLVD
NEW PCRT RICHEY FL 34652

Street Address (P.O. Box Number is Not Acceptable)

Sius U.S. Hwy. 1§ N.

“News Port ﬂtciym FL | *°5% 54

8. The above named

ity submils this statement for the purpose of

changing its registered office or registered agent, or both,alr! the State of Florida,

SIGNA Y-30-0
ue, ty% or printed nama of registerad agent and title if epplicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. L P . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TE sD [ Delete TILE & Change [ Addition

NAME BORDA, JOSEPH R. NAME .

stReeT Aconess | 4925 CROSS BAYQU BLVD. STREET ADDRESS | 5345 (4. 5. Hw\, .14 N, _

CITY-5T-ZPP NEW PORT RICHEY FL CITY-S1-21P New Pori fx'ch ey FL. 3 Y51 )

TILE D 1 Delete TITLE 7 Change  [] Addition

NAME BORDA, MARLENE B. NAME

sTeET ADDRESS | 4925 CROSS BAYOU BLVD. STREET ADDRESS | 5445 U, 5. HW\/. 4N

CITY-57-2IP NEW PORT RICHEY F CITY-ST- 2P Neod de“ Eu:h ey . FL 3445

e pO-"- - - = - [ Belete TITLE - d  change [ Addition

HAME MOUNTAIN, MARGARET E. | NAME

steeeT anoeess | 4925 CROSS BAYOU BLVD. STREETADDRESS | S UE UL S Huy. 16 IV,

orv-s-2¢ | NEW PORT RICHEY FL orv-si-ze | Ve Port Richey  FA Y052

TMLE [T Delete TIMLE F [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z7

TILE [ petete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TIMLE [0 Delete TImE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

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 ar supplemental report is frue and accurate and that my signature shall 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi% an ?g:]dress. with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:® L
=

$30-0, 149-944-23¢ ¢

SIGN,

Date Daytima Phone #

CR2E034 {10/00)



