2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000017204

1. Entity Name

ROBERT LINDQUIST REALTY, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90098 001 ***150.00

Principal Place of Business Mailing Address

709 DOGWOOD LANE
LAXELAND FiL 33813

709 DOGWOOD LANE
LAKELAND FL 338131229

2. Principal Place of Business

| 3003 S. Fid. Ave—

3. Mailing Address

P.0.%

Dw 2323

Suite, Apt. #, etc.

Sucte 104

Suite, Apt. #, elc.

IR

DO NCT WRITE IN THIS SPACE

UM

City & State City & State . 4. FEI Number Applied For
La‘gke (M l F [A‘ QM 1 t-i— ‘;q" 36‘9 OﬁﬁA— Not Applicable
Zi Country Zip Cauntry o : $8.75 Addiional
% '3 803 (SA . - ZZZZL O.S.4. 5. Certificate of Status Desired O Feo Hequiret; 1ona
€. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
— Name .. -

KEITHr W Street Address (P.O. Box Number is Not Acceptable)

1517 COMMERCIAL PARK DR

LAKELAND FL 33801

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Plorida.

Signature, yped of printed name of registersd agent and title if applicabla.

(NOTE. Registerad Agent signature required when remstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirerment and elects 1o do sc.
(See crileria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!i! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D O Dekete TMLE 1 change [ Addition
HAME LINDQUIST, ROBERT NAME

STREET ADDRESS | 709 DOGWOOD LANE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP

TLE O Delete TTLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete —§ TNE (Jenange - [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ change (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P § cv-si-zp

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dloes net gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

on an attachmenn address, with all other like empowered.

chang

SIGN

-

RE:

F63-687-2233

S Rodaetn. z,»@uzs?;l,,.,,m

Daytime Phone #

MCRAENTA Q700N



