2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000C25356

1. Entity Name

LINDA LiNDSAY, P.A.

Principal Place of Business

1251 7TH AVE.NORTH. APT.301
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

1251 TTH AVE.NORTH, APT.301

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30008 043 ***150.00

A0047458

AN A

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59-3%4149 Applied For
l Not Applicabie
2i C Zj m
» ountry ® Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: {'| Name
LINDSAY, LINDA Street Address (P.O. Box Number is Not Acceplable)
reef ress (P.O. Box Number is Nof €
1251 7TH AVE.,NORTH, APT.301 P
NAPLES FL 34102 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registdred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registejed Agent signature required when reinstating) DATE
9. This corporation ig eliginle to satisfy its Intangible __FILE NOW!!I FEE IS $150.00 . ! ian Ei . _
- =-TFaxfitng requrement-andeects 10 do 5o\ [ ARSF MAY-1,20 Wi " - JDEQ@Qwamp‘mwmﬂ—'ﬁsigngﬂhB_@; p
o Trust Fund Contribution. Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ) C oelete TNE - [ Change . [ Addition
NAME LINDSAY, LINDA nAE

svreet aooress | 1261- 7TH AVE.,NORTH, APT.301 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 . CIiy-5T-2IP

TIME [ Delgte TRE [Jchange [ Addition
NAME [ 3

STREET ADDRESS SThEET ADDRESS

CITY-51-ZP GiTY-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P oY-ST2P

TNLE [ Dslete TE-. [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE (] Delete 1 TILE T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-SI-7IP

TILE 1 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the recejye

ee empowered 10 execupe s repart
d

13. | hereby certify that the Information supplied with this filing 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 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£.9.0/ L 421645

Date Daytime Phone ¥

IR 77 <A

g ;

¥,
£

CR2E034 (10/00)



