2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

LINGERFELDT-MORRIS, INC.

DOSUMENT # P94000007491

TopT e

Principal Place of Business

1412 SW 34 AVE
CORAL GATE PROFESSIONAL PLAZA
DEERFIELD BEACH FL 32442

Mailing Address

1412 Sw M AVE
CORAL GATE PROFESSIONAL PLAZA
DEERFIELD BEACH FL 33442

515/

FILED
May 23, 2001 8:00 am
Secretary of State

05-05-2001 90201 001 ***300.00

us us
z Princ&pal Place of Bugness 3 Mailing Address “Il"ln l’, "" l " Il “'I I'" Il II II Ill’l u’ll "n ‘In

Suite. Apt. #, etc. Suite, APL #, alo. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65’0466943 Applied For

Not Appiicable
Zp Country Zip “ountey 5. Corlificate of Status Desied ~ [J  90-79 Additional
Fee Hequired
6. Name end Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

LINGERFELDT, PAUL E

1412 SW 34 AVE

CORAL GATE PROFESSIONAL PLAZA
DEERFIELD BEACH FL 33442

" Stree! Adidhess (P.

0. Box Number is Not Acceptable}

L

City

FL I Zip Code

8. The above named entily submils this staterment for the purpose of changing its reg istered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sipneture, 1y0d oF printed nam of (egisicres apent and bile & apphcabie. [NOTE: Re jislerad AQani SIgNalre required When (einsatigh OATE
8. This corporation is eligibls to satisfy its Intangible FILE NOW!!! “EE IS $150.00 10. Etction & ian Finandi
Tax filing requirement and elects (0 do so. After MAY 1, 2001 Fee will be $550.00 0. Eiection ampalgn inancing $5.00 May Be
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable ‘o Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 "
TmE DP 0 Detete TIRE [Jchange [ Addiion | S
NAME LINGERFELDT, PAUL E NAME S
STREET ADDRESS 1412 sw 34 AVE STREET ADDRESS 3
CITY-ST.7IP CITY-ST-2P 9
DEERFIELD BEACH.FL 30442 |
e DWP O pelete WILE O change [T Addition | &
HaME MORRIS, RICHARD NAkE
STREETADGRESS | 1412 SW 34 AVE, FL STREET ADDRESS
er-S-2P | DEERFIELD BEACH FL 33442 crr-st-0¢
TImE O oelste TLE [ change [ Addition
MAME NANE
STREEY ADDRESS STREET ADDRESS
omestme | e CITY-ST-2IP, ___ oz | m —
TILE O Detets TIfLE [ change T Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
GiTy-§1- 2P CITY-ST-2IF
THLE [ elete TITEE [ change ] Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
LiTy-81- 2P Cify-§t1-21F
TMILE 7 Dekte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-2P

atal raport is true and accuratg.a
er¢d 10 axg

13. ! hereby certify thal the information supplied with this filing does not quality for the: exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certify that ihe information
2 d that my s ignature shall have the same legal affect as if made under oath; that 1 am an olficer or director
tas equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A A-21-0)

@4
A27 - 3Tl

Doywne Phora 8




