2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089241

1. Entity Name

"LINGE FINANCIAL SERVICES, INC.

/

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90104 047 ***550.00

Principal Place of Business
10033 SAWGRASS DRIVE W

Mailing Address

10033 SAWGRASS DRIVE W

STE #104 STE #104
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
sz Teaeae | |IIINHAMAAREAM
ne Sgan Jose tlace _MM '
Suit pl.z:etc.zq Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U ¢ -
City & ;:e . FZ i;&lgl e . 4. FEINumber  £G-240G712 Applied For
a cks oV //(, ’ QC;SO/] vy //g’, %[.. i Not Applicable
Zip Countr Zip ount - ) 8.75 it
32257 dfﬂ . _32257__. 3 R ”54 5 Certificate of Status Desired [} gee Eeqlﬁ:’ecc‘:l'fr?l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINGE, JOHN Streajpddress (20O. Box ber is cceptable)
10033 SAWGRASS DR W, Ve San” Jase  Haie
SUITE 104
PONTE VEDRA BEACH FL 32082 Surke 29

 Tacksenville . Fl-

FL

1oy,

.
8. The above named entity sub| thig/atement for # purpose of

.
T

SIGNATURE

nging its registered office ar registered agent, or bath, ir/the State of Florida.

£/ /0

Signature, typed o, finted nama of ragislam%ent and htt appw.

NOTE: Registered Age nature redyired when reinstating)
.

T DATE

9. This corporation is gfigible to satisfy its Intangible

FILE NOWI!! FEE 1§/5550.00

10. Election Campaign Financing

$5.00 May Ba

Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 R[p. $750.00 Trust Fund Contribution, Added to Fees

(See criteria on back) O - Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Delete TITLE O change [ Addiion | &
NAME LINGE JR, JOHN B NAME -g«

(033-SAWGRASS DRW. ¥

STREET ADDRESS | 1 #1104 ;-e el bJI/G STREET ADDRESS Y
CiTY-ST-2P POMNTE-VEBRA-BEAGH-FE— - CITY-ST-2P §
TITLE [ Delete TITLE [Ochange [ Addition | ©
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2P B CITY-ST-2IP .
TILE O Delete TITLE ) [} Change L1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change (0] Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP oITY-5T-2P '
TITLE [ Detete TALE 1 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
accurale and that my signature shali have the same legal e r
o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

indicated on this report or supplemental report is true an
of the corporation or the receiver or 2
changed, or o an attachment with/af

SIGNATURE:

act as if made under oath; that | am an oficer or director

Daytime Phone




