2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TGQ000000 SO 'S Nz FILED

1. Entity Name ws

LNDIA CLADEE, inc.

;T Mar 30,2000 8:00 am
o Secretary of State
Mag“jqf; re:Haxﬁc View

03-30-2000 90004 042 ***150.00
S+, Augushine, L 32084

Principal Place of Business

5494 Atashe View
st Augushiv, B 32084

2. Principal Place of Business 3. Mailing Address

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

City & State City 8 State 4. FE\ Nump — [ [Anplied For
ﬁq 5 a‘ gq q b 4’ | Not Applicable
Zi Countr Zi Countr . iti
P uniry " ¥ 5. Certificate of Status Desired a $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

CLADEY, LYDIA

5494 ATeabric View
S AUGGSTINE | FL 22084

. Street-Address{RO: Box Nurrers-Not-Accepiable)— - -

City

F L Fu) Code

8. The above named entity submuts this siatement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and tile f applicabla, (NOQTE: Registered Agent signature required when remslating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects 1o do $0.
(See criteria on back)

O

4

10. "Election Campaign Financing
22 _Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F O pelete TIMLE [ change (] Additicn
NAME & LA:DE‘C, L\I DM NAME

STREET ADDRESS 54%4 ATLANT[C V {Ew STREET ADDRESS

CITY-ST-2 St AUGUSTINE, FL 22084 CTY-§T-2IP

TiLE [ Detete THLE [ Ghange 7 Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T L] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS™]  — - - - - - —~-—— - STREET ADDRESS |~ — o ———— - - - —_
CITY-§7-21P CITY-ST-2IP

TILE {7 Delete TNLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

HILE O delete TILE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

T0LE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f

changed, or on an attachmept with an addr

SIGNATURE:

A

ithpall other itke empowered.

3

2700

Jod 461 (co2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1+

Date Daynme Phone #

vy

CR2E034 (9/99)



