2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046531 Apr 06, 2000 8:00 am
R ecretary of State
LINDA YAEGER, INC.
04-06-2000 90015 028 ***150.00
Principal Piace of Business Mailing Address
1587 TREDEGAR DRIVE 1587 TREDEGAR DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919-2225
e e AT R
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
} E}izy S-tgtart;_ B City & State 4. FEI Number Applied For
65-0839108 Mot Applicable
Zp Country 4p Country 5. Cerliticate of Status Desired [ $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAEGEH’ LINDA Street Address (P.0. Box Number is Not Acceptable)
1587 TREDEGAR DRIVE
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
B e | e o reitas omoag | 10 CosionCamsaimrons - $5.00 oy oo
Y IE ] 3 ; Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] O Detete e [ change [ Addition | B
AN YAEGER, LINDA NAME 2
street Aporess | 1587 TREDEGAR DRIVE STREET ADDRESS §
CITY-S1-2IP FORT MYERS FL 33919 CITY-ST-ZIP Y
TILE D O pelste TITLE [ Change [ Addition 8
HAME YAEGER, JAMES G - NAME
sTReeT ADORESS { 1587 TREDEGAR DRIVE STREET ADDRESS
orv-si-z¢ | FORT MYERS FL 33918 N L e T e e - T S e -
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petere TILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13."\ hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(1), Florida Stawutes. | further certidy that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if

changed, or on an attachment with g agdress, with all other like empowered.
' (S [ Tnchosr  (94)483-117T

PIRECTOR Date Daytima Phona #

.t . LAY &

SIGNATURE: oy




