2001 UNIF&RM BUSINESS REPORT (UBR) . Feb 12F§%(];:1D800 am

DOCUMENT # P98000005966 | Secretary of State

1. Entity Name

BETSY LINDSAY, INC. 01-23-2001 90030 014 ***150.00

Principal Place of Business Mailing Address

TR R SPTER R R - 61147

2. Princlpal Place ol Busingss 3. Mailing Address ”llu“l "lml]l“ ”ll“ I" II l" I I I"l |"]I II” llll

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nummber Applied For
‘ 650811412 Not Applicabla
Zip Country Zip Country - $8.75 acditional
B N R . ‘ 5. Centiticate of Staws Desired I:]_ -_Fee Raquired,,
6, Name and Address of Current Registered Agent . 7. Namg and Address of New Reqi d Agent
i et e = e __Namg__ _ -

LINDSAY, EUZABETH A . [ Streat Address (P.O. Box Number Is Nol Acceptabie)
~4EHES5THAVE-NORTH— : ]
~HPRER P ST g

20R Nodth US Wihway One ¥
City'—— L™ T I "
Vegues<\a FL [£€% 69

8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

INOTE: Ragi

Segnature, o Agent sigr roquired wian re ing. DATE
9. This COI’DO‘alIDn[Ed%IbIO to gatisfy ils intangible FILE NOW!!! FEE IS $150.00 . $0. Election Campaign Rnancin -
Tax fing raquirement and slecls 1o do 50, After MAY 1, 2001 Feo will be $550.00 ° e e ™ g $5.00 ay b
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
Mg D O deletn it O Change [ Additien | S
NAME LINDSAY, ELIZABETH A NAME . g
stct osss | 15145 95TH AVE. NORTH stees s [RNO B NO_ni\k u & Wighoay Ome %% @ 3
CITY-SF-2P CIrY-ST-2P e v ~ g
JUPITER FL 33478 Vaguegta . T A% 408 _ g
TINLE O Delete e OiChange (] Additien 5
NAME RAVE
STHEET ADORESS STREET ADDRESS
CTy-51-2IP 1. s e e L . CITYV-VSTo?.FP B )
THLE [ Delete e’ Ochange [ Addition
NAE MM
_STREET ADDRESS |, _SmeerappRESS 4 - — _ - - o
City-S3- 4P CITY.ST-2IP
TiTLE ‘ [ Detete e O Change 7] Addition
NAME L NAME
STREET ADDRESS STRECT ADDRESS.
CITY-§T-2P eiry-S1.2F
TnE {7 Delers THE EJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CY-ST-2P
THE . . [ ooee VImE O change [ Addition
NAME: - - T T T T T T " WAME : P - T
STREET ADDRESS | - - - .‘ . '_ - A ,.“ . Ny T . STREHNEIJH.ES_S- - - - e . . S
oS-z o] T DU - cIy-51-20 .

13. i hereby certity that tha inforration supplied with this filing does not gualify Jor the exemption stated in Section 113,07(3)i). Florida Statutes. | further eertify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olfficer or director
~of the corporation or the receiver or trustes empoweld 10 execute this repon as reguired by Chapter 607, Floritda Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atachment yj add i | other lika em ed. . . - . -
-

SIGNATURE:




