2091 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000048097

1. Entily Mame

LYNDA CASSIDY REALTY, INC.

Principal Piace of Business

9830 MOHRS COVE LANE
WINDERMERE FL 34786

Mailing Address

9830 MOHRS COVE LANE
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, ote.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90286 043 ***150.00

NI RMAARA

DO NOT WRITE 1N THIS SPACE

i

City & Stale

City & State

4, FEI Number 59_3517319 Applied For
Net Aporicane
Zi Countr Ziy Countr it
P v ¥ oLty 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSIDY, LYNDA L

Strect Address (PO Box Number is Mot Accoptable
9830 MOHRS COVE LANE ‘ ( SO00IADIE)
WINDERMERE FL 34786
City L'Aﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Sgnaure, typac or prirten mame of tegisieied agant ad 1re ¢ Rop tabe (MNOTE Regis'erac Agant & gnaiure requirgd woen reinstaning) TATE

9. This corporation is cligicie (o satisfy ils Intangible
Tax filing reguirement and elccts 10 do so
{See crileria on back)

]

Fii.E NOWHE FEE IS $150.00
After MAY 1, 2001 Fee will be 3550.G60
take Check Payable to Depariiment of Siate

10. Election Campaign Financing
Trust Fund Contabution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE D/P ] Delete TITLE [ Crange 7] Additicn
NANE CASSIDY, LYNDA L NAME

seer sooncss | 9830 MOHRS COVE LANE STREET ATDAESS

srvstze | WINDERMERE FL 34786 ciTe-s-2p

TiTiE T oelete TITLE U] Crange ] Addzien
NEME SAME

STREET ADORESS STREET ADZRESS

Y -5T-71P CTY-ST-7P

ITLE O pelete TITLE [ Charge ] Additien
NAME SAME

STREE] ADORESS STREET ADDRESS

CTY-57-71 CITY-57-71F

TITLE 3 Delete IILE [JCharge  [3 Additicn
MAME NAME

STRSET ADDRESS STREET ADDRESS

SITY-T-2P CITY-5T-21P

T'TLE [ palee TITLE [JChange [} Adaian
NEWE HAME

STREZT ADDRESS STREET ADDAESS

Ty -5 2P CITY-S1- 2P

TITLE 1 vele TITLE [JChamge [ Additon
NaE Nkt

STREET ADDRTSS STRZET ADDRESS

CITy-87- 2P Criv-S1-2p

13. | nersby certify that the infarmation supglied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same \egal eftect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cranged, or on an attachment with an address, with all othor like empowered,

COhgndla

<Y,

Y- 19-04

A4pr-291-Fo

SIGN

;{r}n& AND TYPED OR PRINTED MAME OF SIGNING OFFICER"DR DIRECTOR

Cate Caylire =hane #

rl 4 ] ’)A
LYR b A = CASSIbY

UaIg4oUe

CR2E034 (10/00)



