——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT ¢ P94000064578 Secretary of State
1. Entity Name 02-14-
TERRY LINDSEY, ING. 4-2003 90209 040 ***150.00
F’rincipal Place of Business Mailing Address
219 SPORTSMAN ROAD 219 SPORTSMAN ROAD
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
I I LR
Suite, Apt. #, atc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'052 i 190 Applied For
. Not Applicabie
ap Country ap Country 5. Cortificate of Status Desired [ gg-gfqgf:;“f’"a'
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent. _
Name
LINDSEY, DARLENE Sueet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box
219 SPORTSMAN ROAD i
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named entity submits fnis statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florica. 1 am familiar with, and accept
the obiigations of registered agent.

L]
L]
SIGNATURE LA
Signature, typed or printed nama of registered agant and tils it applicable (NOTE: Registerad Agent signature re@é’red whan reinstating) DATE
N ., FILE NOWH! FEE IS $150.00 1 i

i . 9. Election C ign Financi

E aeriay 1, 2000 Foowil be 5000 Fecon Compuion ISy e o

Make Check Payable to Florida Department of State ' |
~30. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _]

TITLE O Delete TITLE [ Change [ Aodition

NAME | INDSEY, TERRY ' HAME

sreet anvacss 219 SPORTSMAN ROAD STREET ADDRESS

arv-sr.ze ROTONDA WEST FL 33947 CITY-ST-2P

TITLE [ Delete TILE [0 Change [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE = e memae = =7 [SheDelete R T . . s ... .. = —[]Change. ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete THLE [ Change L] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP ‘ CITY-ST-2P

TILE 3 celete TITLE Ochange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CiTY-$7-7IP

12. | hereby certify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental repo) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiveror trustee owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmentfvith an ad I with all other like empowered.

siGnaTuRE: __JIBAIHGURE REQUIRED sflfv3 U677 3757

SIGNATUFIF ANDTVPEyDR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR / Date’ Daytima Phone #

CR2E034 (10/02)




