2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016803 \ Jan 25, 2000 8:00 am

1. Entity Name

LIN-DAL, INC. Secretary of State

01-25-2000 90088 006 ***150.00

Principal Place of Business Mailing Address
240 6TH AVEMUT WEST 840 6TH AVENLE WEST
BRADENTON FL 34205 BRADENTON FL 34205-8517 A U 0 1 0 ? 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. . L0 NOT WRITE [N THIS SPAGE
City & State City & Slate 4 FElNumber e 0014000 [Applied For
[hat 2.0
Zip Couniry Zip Country 5. Certficate of Status Desved [ gese;fesq lﬁfégﬁonal
- 6. Name and Address of Current Registered Agent T- - 7. Name and AddreSS- of New Registered Agent . i
- " Name T T -
MORGAN’ DALE G Streat Addrass (P.O. Box Number is Not Acceptable)
840 6TH AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatu, typsd or printed nama of registered agent and L¢ f applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9. Tris corporation Is eligibls to satisfy s Intangibe FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See critaria on back) O Make Check Payable to Department of State

11, . QFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delets TITLE (3 Change [ Adaftic
HAME MORGAN, DALE G HAME

streer a00ResS | 3009 6TH AVENUE WEST STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 CITY-ST-2P

ME D [ Delete THLE {J change [ Additio
NAME MORGAN, LINDA D HAME

STREET ADORESS | 3009 6TH AVENUE WEST STREET ADDRESS

CITY-ST-21P PALMETTO FL 34221 CITY-ST-2IP

TTLE ’ : - ’ 1 Deete -~ TITLE ' | [ change [ Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NILE [ Detete THTLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T.2F CITY-S1-2P
TITLE 2 oelete TILE O change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-21P
e [ pelete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: __ DN RDRETGS, Moraan  \S1u-2008 5 A) 14337

SIGNATURE AND TYPENOR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




