2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOCUN P99000003220 Feb 24, 2000 8:00 am
LINJER, INC. Secretary of State
02-24-2000 90038 044 ***151.00
Principal Place of Business Maiting Address
. S
s T s e R R0
263Y7 Peer lows 203y 7 PeeR Love W
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE) Number Applied For
= sra-Spemes Fi. o rh SPemes, Fr. - | 650903 5% g e
D R e Countr Zip . Cauntry - . 8.75 Additional
L} l‘ = g < g) / 5. Certificalé of Status Deslred 0 Fos Required
- l 3~ 6,. Name and Address of Current 5\391351:{6(1 Zgﬁ_ C/ S H 7. Name and Address of New Registered Agent —
0 Name
: X T &5,
‘BAXTER, INDA DA Baxr. e
30T SE SATHST 20S 47 PEER]ANE
CAPECORALF-33801
“Bony s SPLINGS FL | 89755

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 Flerida.

SIGNATURE
Signatura, Typed or printed name of registered agen and e 1 apphcable, {NOTE: Regisiered Agent signature requied whan renstating) DATE
. rporatl I A . . . .
e s a0 | nar MAY 1,2000 Foo wil pe 55000 | 1% EeCionCampsin Fnancing - $5.00 vy e
el Trust Fund Centribution, O Added 1o Fees
{See critaria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
TIME D O] Delete THLE PRESIDEVT PRchange [ Addition
hAvE BAXTER, LINDA NANE LyarDms M BAX 71
STREET ADDRESS | 304-SE-G4THST STREET ADDRESS |26 W &f 7 PEse Lwnes
on-st2p | CAPE-CORALF-3390% om-st2e [Boyen So&m s, Fe. SHIBS
e D : O belete TIILE yE——y ! [(BChange (] Addition
NaNE BAXTER, GERALD NaeE GeRrep L BARTOR
STREET ADDRESS | -RESE-S4HH+3Y STREET ADORESS |34y BY 7 AL _ZMF&—_
CrTY-ST-2P CAPE-CORAEF3390¢ ov-51-20 | Bag g Seags Fe- 341 3S
THLE - - et SR CE . - [ petete TITLE e b O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ] Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| sant-st-ze CITY-ST- 2P
TITLE O pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-21P CITY-5T-21P )

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify lhat the informaticn
indicated on this report or supplemental repart 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12if
changed, or on an agachment with an address, with all other like empowered.

SIGNATURE: . s A OUIRED 2lostor _ 941- 748-6656

i NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

CR2E034 (9/99)



