R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

(o p s 15— u's

DOCUMENT # P98000103114 Secretar y Of*§tate )
1. Entity Name 01-13-2003 90094 032 ***150.00
LINKSIDE DEVELOPMENT, INC.
Principal Place of Business ) Mailing Address S
3200 SUGARLOAF KEY RD 1900 LAGOON LANE
PUNTA GORDA FL 33955 ... - . . e - CAPE.CORAL-FI. 33914 C e ey 108 e LA gt AR o
A T T
Suite, Apt. 4, etc. Suite, Apt. #, etc, [] CHECK HERE F MAKIN'G CHAN‘C%éS
City & State City & State 4. FEI Number Applied For
58 2541%4 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Name _ )
MOORE’ JAMES El Street Address (P.O. Box Number is Not Acceptable)
1625 W MARION AVE
'SUNE 2
PUNTA GORDA FL 33850 ' City FL [ zpCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : . : _ ?
Signature, typed or printed name of regislered agent and titla if applicable., (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o j
. 9. Electi Fi i
Attr Hay 1,2000 Foo wil bo 555000 o g ety $5.00 vay 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS TL ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O zelete TTLE [ Change [ Adaition __8_
NAME STOUT, WILLIAM J NAME - 3
STREETADDRESS | 1900 LAGOON LANE STREET ACDRESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-S$T-2IP b
o
TITLE VPD 1 pelete e O Change [T Adaition s
NAME SHEEHAN, ROBERT NAME
STREET ADDRESS | 3650 HABERSHAM RD SUITE 104 STREET ADDRESS
CITY-57-2IP ATLANTA GA 30305 CITY-57-2P
TITLE STD (7 pelste TITLE {3 Change  (J Addition
NAME MCGOUGH, PETER T NAME
STREETADDRESS | 1000 LAGOON LANE STREET ADDRESS
CITY-ST-21P - - - CAPE-CORAL-FL-33914~ o — -z — - CITY-§T-ZP = g = 23- . - -
TITLE [ petete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete TITLE 7 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2PF
TTLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sr-zIP . ) e CRY-57-2IP
12. ) hereby certify that the information supplied with ing’"does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report i 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 ar the receiver or trustee eg{pokers® gracute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrg / life empowered.
S Yy A j . -
SIGNATURE: ___SIGN VIR o L 840a IV (11003 239.541- 1372
+ t—

SIGNATURE Aumﬁydn PRINTED NAME OF snyﬁnc. OFFICER OR DIRECTOR Dats Davlime Phona #-




