2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006426 Mar 09, 2001 8:00 am
- Enty Name Secretary of State

LINGKOD INTERNATIONAL FOUNDATION, INC. ’ 03-09-2001 90495 008 ****61.25
Principal Place of Business Mailing Address
1626 WILLIAMSBURG SQUARE 1626 WILLIAMSBURG SQUARE
LAKELAND FL 33802 LAKELAND FL 33802 32910%
2. Principal Place of Business 3. Mailing Address ”“”lll |‘| || ”l “N “ “ ||| “| || ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3605004 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired (| ?g-;?q&?:;ﬁonal
emm— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
A T - Name — . e
° Padv c_z%ﬁ{ T
MEDINA, DANIEL LLM. Slreetﬂtﬁ:s&(P CELB‘,Z 7:rlber is Not cceptablu) 54: P
4921 SOUTHFORK DRIVE
LAKELAND FL 33813 - e
ity ; ip Code .
Za,/gz/@na/ FL N

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

THLLES 570l

SIGNATURE

-typed o prinled name of registerad W‘Lnd tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE D 1 petete TITLE [ change [ Addition
NAME PATRICK, S.T. NAME
STREET ADDRESS | 1626 WILLIAMSBURG SQUARE STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33802 CITY-ST-2IP
TITLE D 3 Oelste TITLE Clchange [ Addition
NAME PATRICK, FARRYS ] NAME
STREET ADDRESS | 1626 WILLIAMSBURG SQUARE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33802 CITY-$T1-2IP
=TITLE - — Do e e - el w=[E)iDelte— - . | TME I - -+ . =[J-Change: - --[] Addition-|-
NAME TEDDER JOSEPH CPA NAME
STaEEr ADDRESS | 103 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ , STREET ADDRESS
CiTY-ST-21P i . CITY-ST-2IP
TITLE B [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2IP
TTLE ' [ Detets e ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an agdress, with all other like g powered

SIGNATURE:

N F-7-6/ F63

Datg Daytime Phone #

%

CR2E037 {10/00)



