2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103114

1. Entity Name

FILED
May 04, 2000 8:00 am

LINKSIDE DEVELOPMENT, INC. ~—% Secretary of State
05-04-2000 90031 037 ***150.00
Principal Place of Business Mailing Address
3485 SUNSET KEY CIRGLE 3485 SUNSET KEY CIRCLE
A A1
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 :
e N A R A
_Sulte, ApL #. 8IC.. | __Sulta. Ao ¥ et DONOT WRITE IN THIS SPACE™— """~
City & State City & State 4, FEI Number ~ oq Apptiad For
58-2541%4 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired | gese-gesq ‘.;?:ditional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
MDORE JAMES E M Street Addrass (PO. Box Number is Not Acceptable)
Sume2 o . -
1625 WEST MARION AVENUE |
PUNTA GORDA FL 33950 iy FL [#o

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agenl, or both, i the State of Flerida.

SIGNATURE

Signalure, tynad of previed nama of regisiered sgent and Utle it sopicable.

(NOTE: Regisievod Agent signature recuined when reinsiaung}

DATE

9. _This corporation Is efigible to,satisfy.its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Afler MAY 1, 2000 Fee will be $550.00

— ElLE.H_O\!".L"‘FE_E!s-ﬁ‘W-PQe_._W. - 10. Election.Carnpaign Financing

Make Check Payable to Depariment of State

$5.00 may Be

Trust Fund Contribution. Added to Fees

1. ' OFFICERS N‘_{D DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ peete TME ‘ [ change [ Addition |
HAME STOUT, WILLIAM J NAME &
sweer ADoRess | 5395 ROSEWELL ROAD, NE STREET ADDRESS ; b
omy-5T-2¢ | ATLANTA GA 30342 LITY-S1-2P 5
me VPD . . O belete TE Dcrange [ Adaition | G
NAME SHEEHAN, ROBERT NAME

streeT anoress | 5395 ROSEWELL ROAD, NE STREET ADDRESS

Crry-5T-2P ATLANTA GA 30342 CITY-S§-717

TIRE S0 ' ' 7 Delete TmEe Clchange  [J Addition
NAME MCGOUGH, PETERT NAME

SwReET ADDRESS | 1900 LAGOON LANE STREET ADORESS

onv-s-¢ | CAPE CORAL FL 33044 CITv-41-2P

me - - -{-D—— — — = e e ———[odete -~ FMRE—— ] . ESE O Change O Addition_f.___
NAME .{ STOUT, TED NANE

sTheeT Avoress | 3485 SUNSET KEY CIRCLE, STE A1 STREET ADDRESS ‘ J
oS- - b PUNTA GORDA'FL 33955 - - CTy-§1-20 — i

TIILE . 3 Delete TME [ Change [ Addition |
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-2P

THLE O oetere TILE D Cnange ) Adition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-20F

13. | hereby certify that the information supplied with this
indicated on this report of supplemental report is I1yé g
of the corparation or the receiver or trustee empowbirg
changed, or on an attachment with an adciress, Aal-atiTe

"~

-

ing does nat quality for the exermption stated in Section 119.67(3), Florida Statutes. | turthar cenify that the information

d accurate and that my signature shall have the same legat effect as if made under cath; that | am an pificer or director

po this rep?d.d as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11or Block 12 1
PSEIT .

SIGNATURE: - .
. SHIHATURE AN el OFFICER OR DARECTOR

DIVPER QI PRINTED MAM OF 38

2 /jslec o sos 2084




