2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050549 Feb 24, 2000 8:00 am

1. Enlity Name

LINDSEY HOLDINGS, INC. Secretary of State

02-24-2000 90046 034 ***150.00

Principal Place of Business Mailing Address

2455 SUNRISE BLVD SUITE 1102 PO BOX 460325 ’
FORT LAUDERDALE FL 33304 FT. LAUDERDALE FL 333460325

: S . r | B buu21017

2. Pr\'-nc:ip;i I;t-ace of Business T T T3, MailingAddress - v - - - - Hll""‘ ||I m ‘ I| ||” I|H II I| || I"
H3 S blid. .

ed breezé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i, LﬂdA{,{Au.b FL 650841630 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
8 55 \ l? @(Ou)_%b 5. Cerlificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (PO. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
T _“: /; -

SIGNATURE
Signature, typed o printed name of registerad agent and litle if appl¢able. (NOTE: Registered Agent signature requirad when reinstating) DATE -

T T e T AT WL S LT e ML TR it 7 TSR D = = B B

9, This carporation is eligible to satisfy its Intangible  FILE[NOW!! FEE IS $150.00 ' - .

Tax filing requirement and elects 1o do sa. After MAIY 1, 2000 Fee will be $550.00 10 5:32:,?8&6310?{:?&52:‘ neing 0O fd‘r:j‘gﬁuhg:zfe
{See criteria on back) O Make Check, Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [MrBeicte me P1S (] change  [=Addition
NAME LINDSEY, THOMAS H NAE THOMAS L. Linds

sTReeT ADDRESS | 2455 SUNRISE BLVD SUITE 1102 STREET ADDRESS Gaere—d PO Bo A UHEpo3z 25T

orv-s1-2¢ | FORT LAUDERDALE FL 33304 oiTv-51-2p EX- Lpadie dale , FL 33340

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Dekte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ' O peletz TTLE [ change [ Addition
NAME ) NAME '

STREET ADDRESS o i ¥ sreer aporess

CITY-§T-2IP ) CITY-8T-7IP

TITLE [ belete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-7IP

TIME [ Delete TTLE [Jchange [ Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

13, | hereby certify_that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ane-acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or :I;e-v&ceiver or trustee empowersd ute 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 attachrgent with an adgls
ZAild 25 [00 G5 asq
SIGNATURE: e At ]2 q

Date Draytime Phone #

TUHDMas W. L imo<cey

CR2E034 (9/99)



