FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  P98000103114 Secretary of State

1. Entity Name

LINKSIDE DEVELOPMENT, INC. ‘ 03-26-2002 90089 030 ***150.00
_ N\
Principal Place of Business Mailing Address
3485 SUNSET KEY GIRCLE 1900 LAGOON LANE
A CAPE CORAL FL 33914
PUNTA GORDA FL 33955
I — T A
Suite, Apt. #, etc. = t Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
gps q f 5 Cou(riys ’q Zp Country 5. Certificate of Status Desired O ?eselggq L;:::I;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE;‘J'.AMES EN Street Address (P.O. Box Number is Not Acceptable)
1625 W MARION AVE v
SUITE 2
PUNTA GORDA FL 33950 Cily 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 or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. Ih\s{;;rp(:ran?:::er\]ltglaij tc[> satrsfyéts Intangible FILE NOW!!! FEE IS' $150.00 10. Eleciion Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Detete TITLE [ Change [ Addition
NAME STOUT, WILLIAM J - NAME
sweer anoress | 1900 LAGOON LANE STREET ABDRESS
CITY-ST-ZP CAPE CORAL FL 33914 CITY-5T-ZIP
TILE VPD O Delets TILE [ change [ Addition
NAME SHEEHAN, ROBERT NAME
sTreer ApoRess | 3650 HABERSHAM RD SUITE 101 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 GITY-ST-2IP
TMLE STD O petete TILE [Jchange [ Addition
NAME MCGOUGH, PETER T NAME
streeT aDDRESS | 1900 LAGOON LANE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 CITY-57-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-81-2ip
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ | CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

jng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
graccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlily that the information sungplied with thj
ndicated on this report or supplemental report js
of the corporation or the receiver or trustoe ga

g g e ISV ES)
SIGNATURE: SR L R EA UL T b . Sthat Ty, 3//’/09\ PLL-SL/- {372
SWRE AW&D OR PRINTED Nnrjs/wﬁﬁume OFFICER OR DIRECTOR Dats Daytime Phang 4

LB

CR2E034 (9/01)



