FILED ¢
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # K03499 Secretary of State
1. Entity Name 01-15-2003 90242 048 ***150.00
LINDA KELSEY, INC.
Principai Place of Business ___ Mailing Address
1846 S. TAMIAMI TRAIL 1846 5. TAMIAMI TRAIL
SUITE 1-2-3 SUITE 1-23 '
VENICE FL 34293 VENICE FL 34293
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apoioabis
Zip Country Zip Country 5~ Cortiftaiatol St DESi an == S $ 8 T B AddHlghal === ——|~=
_ L e e e T | e T = Geriifieata ol Status Désired Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRIS, STEVEN :
s’ s Street Address (P.O. Box Number is Not Acceptable)
227 PENSACOLA ROAD
VENICE FL 34285
Cily FL Zip Code
, 8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
. SIGNATURE
n Signature, typed cr printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan feinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
- 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Comrton. 3200 ey 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ’__\‘
TITLE P [ Celete TITLE Ochange [ Addtion | S
NAME KELSEY, LINDA S NAME =]
sTREET A00RESS | 7438 BOTANIKA PARKWAY STREET ADIRESS 3
env-st-ze | SARASOTA FL 34238 CITY-ST-21P &
&
TITLE [ Delete TITLE {7 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE o I o e T s T ClChange [ Acdition | '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE {1 Detete TITE [ Change [ Addltion
NAME NAME R
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP "CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & 6 Jdress, with all,other like empowered.
SIGNATURE: AN, R RIIRED /112/03 GH-4G3- 270§
BNATURE ANDTYPED GR PRINTED NAME oﬁnma OFFICER OR DIRECTOR Dats Daytime Phone #




