2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

LINGEO, INC.

#

PO0000052579

Principal Place of Business

1113 ABBEYS WAY
TAMPA FL 30602

Mailing Address
1113 ABBEYS WAY

TAMPA FL 33602

2. Principal Place of Business

(10% Brictodl

Arve )

3. Mailing Address

10% M%o(wvuey)

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90254 014 ***150.00

e

%ECK HERE IF MAKING CHANGES

City & State ity & Slate 4. FEI Number 59-3654902 Applied For
Thvnpa ¢ (P 4 Not Applicable
Zip i Couniry $8.75 additional

220600 -

uﬂ&r\?b (ugh

Zip '
BBk

5. Certificate of Status Desired [ .

- Fee'Required” ™~

6. Name and Address of Chrrent Registered Agent

7. Name and Address of New Registered Agent

.y~
top

Name LN\A “

S . WA S

HIGGS, LINDA S : et
1113 ABBEYS WAY Stieflt %d(é)ess (@O.{Bt &%bf s Noi coept bfllj)‘)
TAMPA FL 33602
Tom pe FL™$5 5,

8. The above named entity submits this statement for the purpose of changing its registered off

the obligations of rggistered agent.
-

LA

SIGNATURE

ice or registe‘red agent, or both, in the State of Florida, | am familiar witF, and accept

uh (/o

urmmad ar printeﬁame of %rad gent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

[ °F / -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 [Fes will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 {10/02) -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THTLE D O Delete THTLE 2 [2tange [ Addition

NAME HIGGS, GEORGE D NAME i cﬁ 1 Gebrge ‘4)

streeT apoess | 916 ANCHORAGE RD. SREETADDRESS | Y105 " BYeS H1 e

crv-st-ze | TAMPA FL 33602 CITY-ST-2P T amPo (1 22606

TITLE D [ pelete TITLE D Q’Wﬁ ; l,[’“ &(L 5 I.T,W”d"ge [ addition

N HIGGS, LINDA $ NAvE = ’ _ W

staeeT aooness | 916 ANCHORAGE RD. STREET ADDRESS V103 Aok iAre

orv-stze | TAMPA FL 33602 CITY-ST-2P Tanpe i 2200
R T Coelste TITLE S [ Change  [] Addition

NAME NAME _ '

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-2IP

TMLE O Detete TITLE T cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE [ Delete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ] .
SIGNATURE: UAE REQUIRED 42ifo3 (§3)232 (6aT”
/ Date \_ Daytims Phane #

FUARIZIVY

nv



