'-;r’"‘- [y
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEO_CNUMENT # P02000084144

LINDSAY CONSULTING, INC.

Principal Place of Business Mailing Address

3172 FLORAL WAY EAST

APOPKA FL 32708 APOPKA FL 32703

3172 FLORAL WAY EAST

2. Principai Place of Business 3. Malling Address

Suite, Apt. ¥, etc. Suite, Apl. #, ete.

FILED
Feb 21, 2003 8:00 am
Secretary of State

1/31
01-31-2003 90102 003 ***150.00

(T

l\_?{c:HECK HERE IF MAKING CHANGES
-

City & State City & State 4. FE| Num " [ Apptlied For
. Not Applicable
oz [ Couwy | T Country 5. Cortificate of Status Desired . []  $8:79 Additional
- et it S R e P e tindd M i e e E o e ame T Fee Reguired - e
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
N = T R — | — oo s ” —_—— —

UN Y" NETH R Street Addrass (P.O. Box Number is Not Acceptable)

3172 FLORAL WAY

AFGPKA FL 32073

City

FL I Zip Code

.\he obligations of ragisterad agent. - e

8. The 2bove named entity submits this statement for the purpose of changing its 1egistered cffice or registered agent, or both,

in the State of Florida. | am (amiliar with, and accept

SIGNATURE

oo  Signature, typad of printed name of regislered agent and uria ¥ epplicable.

{NOTE: Fﬁeqislelfed Agent sighature repuirsd whan reinstaking)

o FILE NOW!!! FEE IS $150.00
.. “. . After May 1, 2003 Fee will be $550.00 |
Make Chack Payable to f!orlda Department of State

8. Election Campaign Financing
Trust Fund. Contribution..— -~ -

R $5,.00,-May_ﬂe .
O - .- Added to'Fees’ . -,

|

10, - - OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TME b O pelete mie CJchenge [ Addision | &
NAME LINDSAY, KENNETH R NAME e = S
swreet ooress | 3172 FLORAL WAY STREET ADDRESS g
err-st-2¢ 1 APOPKA FL 32073 Cily-57- 2P L%
e O3 Delete TmE [JCramge (] Addiion | &
NAME NAME (]
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP _ 3 e . CII}'-ST-IIP i

| _me ClDatgte._ B TIE [ Change [ Addition
HAWE HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy. §7- 2IP
mE : T petete TmE ClChange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY:S1-21P CIY-§1-2P
TE 3 Delete HILE Ocrangs [ Addition
A ) TR 1. S b
STREET ADDRESS el D D 2 S R
CITY-51-2IP orv-srze | T .- . - [
T P w [ a T
aMe L NAME } C o o
STREET ADDRESS SREETADDRESS ™|~ 7T L T T T e e e e
oiry-t-2p = T it I eI I

12..1 hereby certity that the information supplied with this filin
indicatad on this'report or supplemental reporl s trua an
of the corporation or the receiver or trusjee empowered
changed. or on an atiachment with an Zddress, with all other like ¢

SIGNATURE:

does not qualify for tha axemption stated in Sectiony 119.07(3){i). Florida Statutes. i further centify that the intormation

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad. . :

SIGMATURE AND TYPED OR PRINTED NAME OF

QFFICER OR DIRECTOR

SANAHIRA LNt 0. Lindsay _ 1/20]03

7



