2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO3499

1. Entity Name

LINDA KELSEY, INC.

Principal Place of Business

Mailing Address

R TP TAe 2

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90114 036 ***150.00

STEEOEDTARM-RD (39 S Uaovn i wam i [EP-0-BOK-658 - -
YRESOTATL IS Dasdice FL 2a293 VEMCE-FL942340858 Vowircs (L 3w29p U“uuaﬂlq
U~ US us :

2. Principal Place of Business

1846C S, TAMam TRAIL

3. Mailing Address

J84E S, TAmami 1ea/i-

Suite. Apt, #. etc.

Suite, Apt. #, etc.

I JH

AR RAN

DO NOT WRITE IN THIS SPACE

Dok (-2-3 i-2-3
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For

VEwWILE Fi VEwice- FL Not Applicable
P Couniry Zp Country i : $8.75 Additional

8. Certificate of Status D e} " N

34293 UsA _ _ 34293 VsSA ertficaie o ialus esie u Fee Required

T 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACRIS, STEVEN
609 S TAMIAMI TRAIL
VENICE FL 34285

MACRIS | STEVEN

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

227 Prusacil Roar

City

VEWICE FL | 2P %O?f:)ﬁ"

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criterla on back) - -

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

7 :
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addedto Fees

1. CFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE F Bd Change [ Addition
NAME KELSEY, LINDA 8 NAME KELcFy LA S
streeT aooress | 4762 QLD FARM RD. STREETADDRESS | 43¢  BerAanrxA Fackuy, y
orv-si-ze | SARASOTA FL 34233 avsip | SagAserA FL 34258
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oslete TME TT - " [change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 informaticn
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 director
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with 2n address, with all other like empowerad.

(Y

SIGNATURE:

[[9lor Fut-493 -318F

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁlcen OR DIRECTOR

Date Daytime Phona #

0547485

CR2E034 (10/00)



