2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99016

1. Entity Name

THE LINDSAY T. CORP.

Frincipal Place of Business Mailing Address

% JOSEPH L. BiAZ
2522 W. KENNEDY BLVD.
TAMPA FL 33609

% JOSEPH L. DIAZ
2522 W. KENNEDY BLVD.
TAMPA FL 33608-3306

2. Principal Place of Busingss 3. Mailing Address ”ll’lm ||| m

Suite, Apt. #, etc.

Suite, AplL. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90015 018 ***150.00

[N

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
59-2960341 Not Applicable
Zlp $8.75 Additional

Country Zip Country

— -

8. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent T

DIAZ, JOSEPH L.
2522 W. KENNEDY 8LVD.
TAMPA FL 33609

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and hile f applicable {NOTE: Registered Agant signature raqured when reinstating) DATE
e waota " | ptor MaY 1,2000 Feowit bo Sss000 | 1% EScionCampsin Francing - $5.00 way
9 ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TME I Chenge [ Aadition
NAME GARCIA, MARY NAME
sTReeT A0DRESS | 12107 HILL ST. STREET ADDRESS
ory-s-2P | TAMPA FL - CITY-5T-2IP
THLE ] Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7P CITY-57-2IP
TITLE O Gelete e T h Tt =TT TS T ) Thangs [ Addition”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-2P
T0LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CiTY-81-2iP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-§T-2IP CITY-S1-2IP
TITLE O pelete TITLE - : "\. o e -"' -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TestzP | T T LT L s o e e e L CTY-STTR .

13. | nereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to g

changed, or on an attaW an address, with all oPffr li
AT ¥ 0 \ p a s -
SIGNATURE: __7 %! % YQY. P 6 oy Qe e

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify”that the ihforrr_wation
that my signature shall have the same legal sffect as if made under oath: that [ am an officer or girector
s report as reeuired sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-go >

SIGNATURE ANDTVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
v

Date Dayume Phone #

CR2E034 (9/99}



