2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED .
DOCUN P99000011240 May 10, 2000 8:00 am
LINDY, INC. OF SOUTH FLORIDA Secretary of State
05-10-2000 90129 044 ***150.00
Principal Place of Business Mailing Address
98 LUCAS RD 518 LUCAS RD
FT MYERS FL 33919 FT MYERS FL 339151822
F e s | A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appited For
" E- Q_:Q{\c\ S;(‘\\\C\ Not Applicable
o Country Zip Cauntry 5. Certificate of Status Desired d ?ge';;sq lﬁi‘gm’"a'
. __. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - FName™ e caeeem T e —_ .
DFETERLE' GORDON A Street Address {P.O. Box Number is Not Acceptable)
MATTUN & MCCLOSKY
2300 GLADES RD, SUITE 400 EAST
BOCA RATON FL 33431 S FL 7o Code

8. The above named entity submiits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or printad name of registerad agent and title f applicable. (NOTE: Ragistered Agert slgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TLE [ change [ Addition
NAME LINDBERG, WALTER E NAME
sTReeT a0oRess | 918 LUCAS RD STREET ADDRESS
ciry-81-2IP FT MYERS FL 33918 CITY-ST1-21P
TILE VD O selete THTLE [ Change [ Addition
NAME LINDBERG, JuDY D NAME '
streeT apoRess | 918 LUCAS RD ‘ STHEET ADDRESS
cry-st-z¢ | FT MYERS FL 33919 CITY-ST-2IP
TITLE ™ I Detete TITLE : [ Change  (J Addition
NAME - | BORGLUND, ROBERT Coe e : ’ NAME - .
streeT anDRess | 918 LUCAS RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CiTY-S7-2IP
TITLE [ oelete. TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ITLE O Delete TITLE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 execute this report as rfguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it -
changed, or on an attachment with an address, with all other i .

SIGNATURE: b@@cﬁ s

SIGNATURE ARG TYPED OR PRINTED NAE DFJSIGNING OFFICER OR DIRECJOR Date Daytime Phone #




