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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED
Jan 15, 2003 8:00 am

Secretary of State

CUTEBHD [

changed, or on an attac|

< A

7= e

- ]

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

i ithfall other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

QUIRED fVB—0 7 D37 S agrs

SIGNATURE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale D'ay‘time Phone #

THE
DOCUMENT # K54656 Rk
1. Entity Name 01-15-2003 90238 045 ***150.00 <
FRED LIND, INC.
Principal Place of Business Mailing Address
% FRED MIMS % FRED MIMS
2727 ROOSEVELT BLVD. 2727 ROOSEVELT BLYD.
CLEARWATER FL 33760 o CLEARWATER FL 33760
o it d LT A L
2. Principal Place of Business 3. Mailing Address e DR NN
. MR SE- TR LY e
vt s b it b IngETe pee g sfmEef b TR ) Y
—— - EEE
Sulite, Apt. #, ete. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
. n e SO Wy 8 B
City & State h City & State 4. FEI Number -~ |Applied For
592023753 * " | [Not Agpiicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIMS, FRED Street Address (P.O. Box Number is Not Acceptable)
2727 ROOSEVELT BLVD. ]
CLEARWATERFL33760 _ g e e | - e -
h 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 Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
T e : — 9 Clection Campagn Fnancin
After May 1, 2003 Fee will be $550.00 Trust IFnr_:nd Coit:?bu!i;r:ﬂa ° ?cg:'g?oh!l?;f y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DPT 7 oelete TITLE [ change [ Addition %
NAME MIMS, FREDDIE L. NAME - 19_,
STREET anoRess § 2727 ROQSEVELT BLVD. ; STREET ADDRESS 3
=C=sT:2P .| CLEARWATER.EL. CIrY-$1-2iP <
S—= e P o
TME Dl M e e e OChange [ Addiion z
NAME NANE R e
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P
TIME [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-§T-2IP
TITLE [ pelete TILE O change O Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TMLE [ Delete TLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP




