2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083209

1. Entity Name

L. LINDSEY BLIND, CORP.

Principal Place of Business

12062 N. TAMIAMI TRAIL

NAPLES FL 34110

Malling Address
12052 N. TAMIAMI TRAIL

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— -

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90057 040 ***150.00

DO NOT WRITE IN THIS SPACE

“1abbl

Al

E

4.- FEI Nu_mber 59-36 15;034

Applied For

City & Stale City & State
Not Applicable
Zi t i Co i
® Country “p untry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, Y K ESQ. Street Address {P.0. Box Number is Not Acceptable)
I .0. Box i cceptal
5801 PELICAN BAY BLVD., STE. 300 © ress umbs P
NAPLES FL 34108-2709
City FL Zip Code
B, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
9. 1h|sft‘i[orporat|qn :]ierl]\tglblg 1? setms;fy(\jts Intangible At FI:‘.,'E ;40\;’66!1 FFEE IS“[$; 50.:50 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. er MAY 1, ee wiil be $550.00 Trust Fund Contribution. Added to Fees

(See critaria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delate e [(cChange [ Addttion | 2
HAME ‘UNDSEY, LARRY = ~— " 77 7 - ’ HAME g
STREET ADDRESS | 1930 WILLOW BEND CIRCLE, #202 STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL 24109 CITY-ST-2IP g
TILE ] Delete TTLE [ Change  [_] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CATY-ST-2IP
TNLE [ Delste I TITLE [ Change [ Addition
NAME . NAME
 STREET ADDRESS i STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE O] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O velsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
| NAME NAME
_NaME. _— - sl -
STREET ADDRESS STREET ADDRESS T
CITY-5T-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on

this report or supplen
of the corporation or the receive

Daylime Phona #

prital 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
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hpowered.

otber Iik d
A Y




