2000 bﬁIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084628 Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of State
RH LINDSEY, INC:
01-19-2000 90201 012 ***150.00
Principal Place of Business Mailing Address
305 STONE STREET 3105 STONE STREET
GVIEDO FL 32765 - OVIEDO FL 327656816 R
s us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3347387 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.gssq lﬁ?:;tional
- . ~B.-Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent S == -
Name
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City ‘ FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stfa;é‘a of Ific')rii‘jfa:.’ 3
| A

SIGNATURE

Signature, &ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See critaria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TILE 53 Change [ Addition

NAME LINDSEY, ROBERT H NAME L &

STREET A0DRESS |-1603-DASIS GT—— SREFTADCRESS | /0 S S7owve SF7TRESCT

CITY-§T-21P BRANDON-FL CITY-&T-ZP OVIeEDD, FA. ZF2765- 75l

TITLE D- J Delete TITLE [ Change [ Additian

HAME - LINDSEY, CAROLYN K ' NAME Gt &

STREET ADDRESS | $683-OASIS €T— : STREETADDRESS | B/ 0 I 70A € STRere7

.CITY-ST-2If VE.H#NBQN{L—,_:_, - e - .~ Qov-sme | |puse PO; Tl - BAPLE~ Lot s

TILE : . P - O pelete TILE [ Change [ Addition

NAME ~ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-87-2IP

TITLE O pelete TITLE O Change [ Aadition

NAME : NAME

STREETADDRESS | STREET ADORESS

CITY-8T-2IP CIFY-S§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-§T-7F CiTY-ST-2IP

e ™ pelete ME ‘ O change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation cr the receiver or trustee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng=mitty an agijiress, with all gther npowered

W, g -
SIGNATURE: A5/ . =D D) 10 -0 O7-Fpu- 3082
RE AND TYPED OR PRINTED NﬁEOF W OFFICER QR DIRECTOR Date Daytme Phone ¥

L

CR2E034 (9/99)



