T

FILED

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

2002 UNIFORM BUSINESS REPORT (UBR
UBR)  May 23,2002 8:00 am
DOCUMENT #  PO0000029365 Secretary of State
. 23- 42 **%150.00
LINDELL INVESTMENTS I, INC. 03-23-2002 901370
Principal Place of Business Malling Address
3900 WEST KENNEDY BOULEVARD 3900 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609
2. Pfincipal Place of Business 3. Mailing Address ”Im"' m "m "m "m "m "m "UI "lu m" lml ml“"”"‘
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3634858 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  98-7 Additional
Fee Required
- - 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J MICHAEL UNDE“' Street Address (P.O. Box Number is Not Acceptable)
12276 SAN JOSE BLVD., SUITE 126
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicabla {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 5o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS /N 11
TILE CBST J Delete TITLE ) A}b\&\'wdh ﬁﬁcr d—u\/j Mrecsare” [J Change  [SX&ddition
NAME LINDELL, CARL W JR. NAME [ Delle Lo M hg-or 9
STAEET ADDRESS | 3600 WEST KENNEDY BOULEVARD STREET ADDRESS | REOD (. g _’BQU
-2 | TAMPA FL 33609 O-S-2° TG gen 375 O
TME P [ Delate TILE ASS‘\ _“1:‘ A Se Q“Lﬂt:j W oasusr O Change ‘S{aqdition
NAME WEISSER, RONALD NAME Tindy W2,
STREET ADDRESS | 300 WEST KENNEDY BOULEVARD STREET ADDRESS OO L. AL UQ
om-sT-20 | TAMPA FL 33607 OITY-ST-2 PR ¥y o
TLE " O Delete me ' = - O change [ Addkion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme S Closete e [ Change  [J Adiion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-21P
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CiTY-§T-Z1P

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repon is true a
of the corporation or the receiver or tri
changed, or on an attach i

SIGNATURE:

empowered.

Jling does not quality for the exem

ption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect
ecute this report as required by Chapter 607,

as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0~ 0v (@/y 8701704

SIGNATURE AND TYPED O

A PRINTED NAME OF STWNGnSFFICER OR DIRECTOR

Date Daytime Phone #

E R TN

Avr

CR2E034 (9/01)




