2001 UNIFORM BMSINESS REPORT (UBR)

DOCUMENT # PO0000013263

1. Entity Name .

LINDSAY-EVAN INVESTMENTS, INC.

Mailing Address

2409 UNIVERSITY DR
CORAL SPRINGS FL 33065

Principal Place of Business

2409 UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Me

FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90005 022 ***150.00

N

I

[N

SpME

<SP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
éS", OCi 834 q 6 Not Applicable
i Country Zip Country - 5. Certificate of Status Desired (8} ?ese'z.?q;?:éﬁma'
~ T 6. Name and Addréss of Current Registered Agent ™~ - T -eeme -2 gt Name and Address of New Registered Agent—= ~ r—s—o— -
Name
CORPORATION SERVICE COMPANY Loel T Remate KRR
1201 HAYS STREET 3HEE EN e S Y e v e
TALLAHASSEE FI. 32301-2525 ! ’
City Zip fzode
CoRpd. SPRGS FL | $35¢sS

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

1//0/C |

SIGNATURE/P et aeré‘ prea.

Signature, typed or printad nama of registered agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

" g, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1E_Iect10f1 Campa\gn F.lnar:cmg $5'00 May Be
i rust Fund Contribution. Added to Fees
{See criteria on back) : Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete MLE Clchange [ Addition

NAME TREMATERRA, PETER NAME

STREET ADDRESS | 2409 UNIVERSITY DR STREET ADDRESS

LITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-S1-2iP

TTLE - T [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ME N o L. e enm ClDelge _, -§ TILE e _ [JChange [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Aadition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: Yg G- D ne & Proe

[//ofol_ast-Nsa 5555

KaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTUR

Cate

Daytime Phone #

CR2E034 (10/00)




