indicated on this report or supplermental report is true%

accurale and that my signature shall hava the samg legal o
of the corporation or the receiver or trustee empowered 10 execute thia report 28 réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chanpged, of On an attachment with an address, with all ather like empowered.

SIGNATURE:

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048924 -~ - 06. 2000 8:00
1, Entity Name P Se ’ . am
CHRISTOPHER F. LINGE, D.P.M. P.A. . ecretary Of State
- v Tt 08-22-2000 90005 005 ***150.00
Principal Place of Business Mailing Address
1211 DUNLAWTONAVE 1211 DUNLAWTONAVE
POAT ORANGE FL 3127 PORT ORANGE FL 32127
L s R R AU EN
Suite, Apt, 4, atc. Suite, Apt. #, efc. ; DO NOT WRITE IN THIS SPAGE
City & Stata Cily & State 4. FE| Nymbat Applied For
..( '360052_6 Mot Applicaie
Zip Country Zip Country . , $8.75 additional
5. Cortificate of Status Desired W] Fen Hequirec;
8..Name and Address of Current Regintered Agent v .. .7.-Name and Address of New Registered Agent .
. Name
LINGE; CHRISTOPHER F -
1211-mw10m%- e —arma, e — —— - .Street Address {P.O, Box Numbe/ is Nol ACCapiable) e = mem—er = .o -oos <]oas
PORT.QRANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpase ol changing lis registered office or regiaterad agent, or both, in the State of Florida.
SIGNATURE
) Sigrature, typad o pritad rame Of ogrtiered aga ancd wis i Sppicable. (NCTE: Reglsomd Agent sigrahes recauied when celneating) QATE
8. This corporation is eligible to sallsfy its Intangible FILE NOWI!I FEE IS $550.00-. g : i :
Tax flbng requirement and elacts 10 0o 80. After SEPTEMBER 13, 2000 Min, will be'$750.00 | '* 52520 CamPaion finencing $5.00 way 6o
(See criteria on back) " Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e v D3 Delete e [ Cramge [} Addition §
HAME LINGE, CHRISTOPHER F AN 21
staeer pnoress | 1211 DUNLAWTONAVE STREET ADDRESS §
mv.sp | PORT ORANGE AL 32127 e-51-20 ]
TILE [ Detetn TME Dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-ZI¢
TME 1 Delete mE D) Chenge [ Aadition
NAME NAME
| émaeeT ADORESS - STREET ADDRESS -
CiTy-ST-2P QY- S1-2P
= == === = Closms — § me ———— —-— - T T [ Changs LY Additlen |~
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-g1-2p CFTY-§T-2P
Tne O oelete TTLE [Clchange [ Addidon
RAME NAME
STREET ADORESS STREET AQDRESS
TTY-51-2P CY-ST-7P
THLE O Deleta TALE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-51- 2P CITY-§T-70P
13.1 haraby cectily that the information sugplied with this does naot, quallty tor the exemption stated in Saction 1190??131@. Flocida Statutes, Lfurthac certify that the infacmnation

lect as if made under oath; that | am an officer or director

S"I'? {eo
I Dalk




