2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025356

1. Entity Name

LINDA LINDSAY, P A.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90084 031 ***150.00

VT VRJ

ny

Principal Place of Business Maiting Address
6036 TOWN CENTER CIR 6036 TOWN CENTER CIR
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Maiing Address llmmllll ml”"“ ||”| llm “””l"' “"”""“m Iml NN l"[ .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 59’3564149 Applied For

. Not Applicable
Zi .
* e - “Eilit,w . Za-p e L ,C_OL!mW = = -= |..5._Cerlificate.of Status Desired [ E%gesqﬁsgé“om‘l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

LINDSAY, LINDA

6036 TOWN CENTER CIRCLE

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

NAPLES FL 34119

City

FL Zip Code

the chligations of registered agent.

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 Florida. | am familiar with, and accept

Ig‘é_ke Check Payable to Florida Depariment of State

SIGNATURE A
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when raingtating) DATE
. FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. [0 Added to Faes

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE [ Change [ Additian
NAME UNDSAY, UNDA NAME

smeer aookess | 6036 TOWN CENTER CIR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34‘”94 CITY-ST-ZIP

TITLE J pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : ) CITY-ST-2IP

TITLE I A o E—— . . .- ~ . Deete - ¢ ME - — } - =— e = == - - - [TJChange” [ Addition |-
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TITLE [ Datete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informdtion suygli
indicated on this report or sy
of the corporation or the reeB
changed, or on an attacy

v

SIGNATURE:

pglamefital report is true an éngd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A 203 AE7154.52/8

SIGNATURE A

7 Dae Daytifle Phone #



