1/9/01-90

DOCUMENT # PODO00071765 - FILED
LINDA REGISTER, INC. AN Feb 09, 2001 8:00 am

o Secretary of State
Principal Place of Businass Maillng Addeess } 01-09-2001 90037 027 ***150.00
3514 PENDLETON WAY . a5t4 PENDLETON WAY

LAND 0" LAKES FL 34639 LAND Q' LAKES FL 39632 -

S s e

Sulte, Apt. #, etc, Suite, Apl. #, 8lc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. gzrmbe Appliad For
- ?) eSS Nal Appiicatie
Zip Country Zip Country - $8.75 aaditional
5. Certilicate of Status Desired O Feo Required
6. Mame and Address of Current Registersd Agent 7. Name andt Address of New Replstered Agent
- Name
COSTANTING, LINDA R
Strest Address (P.O. 8ox Number is Not Acceptable
3514 PENDLETON WAY ¢ prabie)
- LANDO'—LAKESFLW-———*‘L“ﬂ;ﬁ'—— SRS IS N [ ———— ERE——— SR
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. '
SIGNATURE
Signatre, tyoad or prirted nama of registersd agant and ity # sppiiceble. (MOTE: Ragiaterad AQent signatura racuired when reinsiing} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elaction Campaian Financi
‘ : X paign Financing $5.00 May Be
Tax filing requirament anc slacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3O  Addedio Foes
{Sea criteria on Dack) Make Check Payable to Department of State
11, OFFICERS AND URECTORS 12. ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11 —
TITLE PSD [ petete TINE 0 Change [ Asition | S
me - ) COSTANTING, LINDA R NAME : =4
‘sTREET ADORESS |~ 3514 PENDLETON WAY— - —~ ——e s  STREET ADDRESS |~ - - -3
orv-st-zp | LAND O' LAKES FL 34639 oiTv-51-2P i
THiE ' O el e NICE PRESIDEMNT 0 Change Nditlnn ?, o
NAME NAME DEOMS T. COSTARLTING Fg,.
STREET ADDRESS STREEVADDRESS | 25§ 9EDDLET'D"J
\
orv-stap | - CITY-ST- 7P o LALES, Fo Mg
TITLE N Oosete - —f me - =nr: oo rmese oo e a a1 Change-- -[5] Adgition
NAME NAME
STREET AGORESS STREET ADDRESS
TITY-51- 2P CITY-§5-2P
TITLE O deiets TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CY-ST-ZP . et s e o e fENV-STTR | L - - - —
TLE 7 petete e . [Jchange [ Addifion
NAME . NAME ==
STREET ADDRESS STREET ADORESS
CITY-ST-21P . LITY-ST- 2P L
nLE O petete HRE O change 3 Addition
HAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P » CIvy-$1-2¢ —_
13. ! hereby certify thal Ihe informaticn supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under gath; that | arm an officer or director
of the corporation of the feceiver or Irustee empowerad to exacula this report as required by Chapter 607, Flarida Statutas; and that my name appsars in Biock 11 or Block 12 If

changed, of on an attachment with an address, with ail eher like empowered.

oot Qs _1-4ol (53 FARG




