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2000 UNIFORM BUSINESS n!on-r (UBR) FILED

DOCUMENT # P94000061276 May 11, 2000 8:00 am
"o Secretary of State
LINDER-BROWN, INC.
03-29-2000 90040 001 ***150.00
Principal Place of Business Mailing Address
851 S.E. DRFTWORD SYREET 8571 S.E. DRIFTWOOD STREET
HOBE SOUND FL 33455 HOBE SOUND FiL 30028-16%
1460 S, Johnson Ferry Rd 1460 8. Johnson Ferry Read
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
#114 #114 _ .
Clty & State City & State 4, FEi Number Applied For
,_Ari laata, GA Atlanta, GA 650525967 Not Applicable
- Zip Country Zip Country - N 8.75 Additional
30319~0404 USA 30319-0404 UsSA 5. Ceriificate of Status Desired [ ?Be Requirea']
= =—" §. Name and Address of Current Registered Agente —~=+~- - . |- . . .. T.. Nams and.Address of New Ragistered Agent
Name
BROWN. ARNOLD PAUL F. .SMYTH,.CPA
' Srre, drgss (PO, Box Number is Not Acceptable)
8571 S.E. DRIFTWOOD STREET ?[ff i é . HIGHWAY 1, SU TTE 210
HOBE SOUND FL 33455 oo T
Cil - ig, Snda
Y _NORTH PALM BEACH FL | £5:65
8. The above named entity submits this statement for he purposs of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE @4"/ f M
Signatuna, typed of gnated name of registared agent and tilla if applicible / (NOTE, Registerad Agent signatura raquired whefl rainsiating) DATE
9. This corporation is aligible to satisly its Inangible FILE NOWY] FEE IS $150.00 10. Electi ion Einanci
e filing requirement and slecte to do 59. - Atter MAY 1, 2000 Fes wiil be $550.00 * Tr3:tlg:r1cda(r?opnilr?bnutig1: rene [ fdscfg!o:oﬁgf °
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 2 Delcte TLE i #Change [ Addition g
NavE BROWN, ARNOLD e DECEASED g
streer a00kess | 8574 §.E. ORIFTWOOD STREET STREET ADDRESS %
CTY-3T-2P HOBE SOUND FL 33455 GITY- SF- 2P i
- o
e D 3 ostere e o [ Addiion | &G
NAME BROWN, JOAN NAME Brown, Joan
STREETADORESS | 8579 SE DRIFTWOOD ST STREETACDRESS | 1460 South Johmson Ferry Road Suite #114
orv-st2> | HOBE SOUND FL L ‘ Crty-ST-2 Atlanta, GA_ 30319-0404
TIME T B Delge e T o= T s TTmAmemT= T Mchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS -
ORY-81-2p CiTY-Si-21P ’
TME O Deete TME O] Change [ Addition
NAME REME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
TILE O petets TiTLe Cichange {7 Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2P ’ cITy-s1-2P
THLE 0 petete TIMLE ClChange [T Addition
MAME HAME '
| $TREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13, 1 herelby certify Inat the information supplied with his filing does not qualify lor the exemptian stated in Section 1 19.07(3)1i), Florida Statules. | furthar certily that the information
indicated on this report or supplemental repart is true and accurate and thai my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo axacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmei jth an address, with all other ke empowered,
SIGNATURE: S S
7 oyl Oaytme Phone #




