2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000060183

1. Entity Name

LINBERG, INC.

Jun 15, 2001 8:00 am
Secretary of State

y 06-15-2001 90616 049 ***550.00

Principa! Place of Business

2460 OLD MOULTRIE ROAD #3
ST. AUGUSTINE FL 32086

Malling Address

POST OFFICE DRAWER 3127
ST. AUGUSTINE FL 32085

40073940

2. Principal Place of Business

3. Mailing Aadress

MM

A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?’3@ 55 X/ é Not Applicable
Zp Country 4P Country 5. Certficate of Status Desired [ 98-/ Additional
Fes Regquired
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NORTH LAURA STREET
SUITE 3100

+ JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalurs. typed or printed name of registered agent and title if applicable,

(NOTE: Regislered Agant signature required when reinstating} DATE

FILE NOW ! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible ' . ) .
Tax filing requirement and elects to do so. After MAY 1, 2;{.101 Fee will be $550.00 10. -Eiiz?izr%ag s ;Ir?;uz::‘_ncmg n f‘i—:"gﬂoh‘:ﬁ?e
{See criteria on back} ] Make Check Payqple to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D aneme TITLE President . [ Change  Be’Addition
NAME SADOWSK], GEORGE E M.D. NAME Dewnise. sadowskK: = RA. Ste.3
sTReeT ADDRESS | 2460 OLD MOULTRIE ROAD #3 STREETADDRESS | 246 O OLD MolL+ Ri& ' €-

orv-sT-2p | ST, AUGUSTINE FL 32086 CiTY-S1-2p St. Auaystine , Fl. 3208

TimE 3 Delete TLE g [JCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE i - [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2P

TITLE O pelete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-20P

TIMLE [ Delete I TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

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

TILE O Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS
OITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or
changed, ar on an attac|

SIGNATURE:

I ‘ have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as reguived by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.

(- 9-01  904-797-4522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




