2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087409 Feb 15, 2000 8:00 am

1. Entity Name -, .

LINDSEY & LINDSEY; INC. Secretary of State

02-15-2000 90054 046 ***150.00

Principal Place of Business Mailing Address
5503 SUMERSET STREET 5503 SUMERSET STREET
ORLANDO FL 32810 ORLANDO FL 32810-5414
U w L IUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3535891 Applied For
Not Applicable

Zj ' Count Zi iti
P ounty ® Country 5. Certificate of Status Desired ] $8.75 Additional
Z Fes Required
_ - ____6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - T “Namg | - Tt T L mm T L e T L - e
LINDSEY, STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
5503 SUMERSET STREET

ORLANDO FL 32810

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.

SIGNATURE - ) .
Signature, typed of printad nama of registered agent and titls i applicable (NOTE: Registered Agent signature reguired when rainstating) ~ - DATER. T e L, 1
T S o . ‘
B etz e ssa o L atar MAY 1, 2000 Fog wil pe Sss0.0p | 10 EecianCanpion Frarcing - $5.00 way e
g re ' E/ . - Trust Fund Contribution. O  Added to Fees
{See criteria an back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD 1 pelete TITLE [ Change [ Addition
wae -+ o | LIMDSEY, STEPHEN HAME
streer apoess | 5503 SUMERSET STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 GITY-ST-2IP
e STD 01 Delete TITLE [ Change [ Addition
NAME LINDSEY, CHERIE NAME
s7eeeT noress | 5503 SUMERSET STREET STREET ADDRESS
onY-ST-ZiP ORLANDO FL 3281 CITY-ST-217
1 T T 1T el 371 {1 R = oza o) Change [ Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . LT o CITY-ST-71P
TILE O pelete TLE [} Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-21P
e T O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-§T-21p

13. | hereby certlfy thal the infermation supplied with this filing does 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 director
of the corporation or the recaiver ar trustee empowereg to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

changed, or on an altacw address, wi
! le) &Y. TOTRTENT R TR Ot o
SIGNATURE: _ SSFE@ =200 2@ Lfo7 647 228

SIGNATURE AND TYPED OR PRINTED NAME GFSIGRING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



