2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # P98000017877 | . Secretary of State

1. Entity Name
LINDA J. BOLITHO, INC. 05-03-2001 90920 032 ***150.00
Principal Place of Business Mailing Address
857 LANSDOWNE AVE. SE 857 LANSDOWNE AVE. SE (9((1%
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34983
P e ORI AR

SN W S0 Lerme Cre | 375 Wt Sto Koo Ca

i éuile, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
LAY VI E,

ity & State City & State - 4. FEI Number 65 0815668 ' Applied For
st S+ lyc,.. FL Porr St Luc'e. FL _ Not Applicable
Zip Country Zp Country . . $8.75 Additional
3% ¢ ié S bweie ; 5, o5 Sk e c 5. Certificate of Status Desired | Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lt gD o 1‘-:~~:——.-——-~ L - e o T T Name TSN ST T T - -
BASS, DONALD L 4
p Street Address (P.Q. Box Number is Not Acceptable)
7166 SE OSPREY ST.

HOBE SOUND FL 33455

City FI.. Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registeraed Agenl signatura requitad when reinstating) DATE
P Tt vt s atn i | Atormar 12001 Foo wilba§Sibo0 | 10 Secior Compsian Foanong | $5.00 way
N : ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS iN 11
TITLE D ‘ O Delete TITLE [ change [T Addition
HAME BOLITHO, LINDA J NAME
STREET ADDRESS | 857 LANSDOWNE AVE. SE STREET ADDRESS
CITY-5T-21° PORT ST. LUClE FL 34983 CITY-§7-2IP
TITLE [ Delete T [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE {1 Delete TIMLE CIcrange [ Addition
NaME- T Y o Tme— e e T~ e o NAME B - o
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Celete TIE Ol change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlac;hment with an address, with all other like empowered,

SIGNATURE: _ 2 MQ’M Liwda T Beslivh  z-28-0/  (541) 37§ 275%

= SIGHATURE AND ?ésu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 {10/00)



