2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000048375 Secretary of State

1. Entity Name

LYDIA S. HINDS, P.A. 03-05-2002 90086 010 ***150.00

Principal Place of Business Malling Addrass

178 FRANCIS DRIVE NE 178 FRANGIS DRIVE NE

PORT GHARLOTTE FL 33951 PORT CHARLOTTE FL 3395t

2. Principal Place of Business 3. Mailing Address ”lm"‘ m"‘l“l ll |||”I||” ||l” III” "m m" ”"l ‘II” II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For

6?" UDI'S ‘? G’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required ™

6. Name and Address of Current Heélstered Agent 7. Name and Address oi ﬁéw Hegi;t;ered Agent
Name
AGC. CO Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
“BUNTRUST CENTER SUITE 2300
ORLANDO FL 32802 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
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Plsf_clprporauc.)n is erllitg\br: th) satmstfyc‘;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to €0 §0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
M H " Ch Addition
TME CyDLA- oS D,5To. O velete TILE []Change [ Ad
NAME e BT ~N E NAME
sreeraniess | VVY TL AU S DR . STREET ADDRESS
-5T- Y- ST-2IP
s [Poierar Lole L. 339571 o
TITLE / [ Delete TITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TTme T o "0 Dalate TITLE ) ) [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
e O Delete § e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-Z8

U'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

13. | hereby cenify that the information supplied with this filing does not qualify for the g
a
By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my
of the corperation or the receiver or trustee empowerad tc execute this report ag
changed, ar on an attachment with an addregs, with all other like empowered.

SIGNATURE: A

Daytima Phone #

Mar 05, 2002 8:00 am |

CR2E034 (9/01)



