2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LINDA LINDSAY, P.A,

P99000025356

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90673 010 ***150.00

Principal Place of Business

Mailing Acdress

NAPLES FL St6se NAPLES FL 64162
6O36 TOcoN CENITEr é’ﬂ . 6036 TocoAleni@r é,g

Naples FL B4/ 9

Maples, Ft 347

VAR AR

2. Prinfipal Placd of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B 59—3564 149 Mat Applicable
Zi Count Zi Count
i ounty P ountry 5. Certificate of Status Desired [ ?g ggq:f:;“c’"ﬂ'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e G U S S S, :Name ot S = e o e
LINDSAY, LINDA

R5+FRAAVENORT AP0 £O36 Toconteevyrer

NAPLES FLa4162-

3410

Street Address (P.C. Box Number is Not Acceptable)

& igo le

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

or registered agent, or both, in the State of Florida.

{NOTE: Ragistered Agent signature reguired 1hen reinstating)

OATE

Signatura, typed or printed name of registered agent and title if a?ﬂcahle

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of

10. Election Carnpaign Financing

te Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTQRS 12. / ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Dot g7 [Jchange [ Addition

NAME LINDSAY, LINDA HAME

STREET ADDRESS | 125 HTFH-AVESNORTH-ARF364- @36 '7—4,—_&)4[ STREET ADDRESS

orv-stze | NAPLES FL 34462 5‘4,”? aenrer Cie .| cvsim

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IIP CITY-ST-2IP

TITLE [ oelete TITLE . [_'] Change ] Addition
“I\m—MI:‘J'—_ — e T e WS M e | St R e, — — el

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE [ Detete TITLE [ Change  (J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZIP

TITLE [ oetete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2P / CITY-ST-ZIP

13 | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report $r supplemental ferort is true and accurate g hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ohh
changed, or on an atg

SIGNATURE:

aettiress, with all oisep likg’smgbwered.

Peport as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 11 o Block 12 if

F-/-02 $¥1-254- §2/F

SIGNATURE #ND TYPED OR PRINTED NAME gF SIGNING OFFICER OHWTTOH)

Date Daytime Phone #

AV SS096Y0

CR2E034 (9/01)



