2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

DOCUMENT #  P99000083209 Secretary of State

1. Entity Name

L. LINDSEY BLIND, CORP. 02-13-2002 90106 029 ***150.00

rincipal Place of Businass &Wdress Hé
{ N. TAMIAMI TRAIL N. TAMIAMI TRAIL c TO
pdsramo QW60 %%?g NAPLES FL 34110 " 35@05%

e EAGAREARMNRA R

2. Principal Place of Business \ . ,
/3500 7amiam Tra/l| 13500 Zam.am: Tra.l
Suite, Apt. #, etc Suite, ApE‘ #, etc. DO NOT WRITE IN THIS SPACE

_é:u- e 3 Su, e 3
City & State City & State 4, FEI Numbar Applied ¥For
a p /2 -] F’ a2 les . F ! 59-3615034 Nol Applicable
‘?.%p‘} ]} 10 Countré{ 5‘ Zlf?q 70 C(zuzn;ys 5. Certificate of Status Desired O ?i'ggqfi‘?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- G- — - T et me - e - R —_ Reaind - Name A e mema Tme e = et = e ~
WILSON, GARY K ESO. ’ Sireet Address {P.Q. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108-2709

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstatingl DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe’és
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D W{/ﬁi[}[m— #m&uﬂ)‘:ﬁﬂ Delete THLE [ Change [ Addition
NAME LINDSEY, LARRY NAME
sTreeT ADDRESS | 1930 WILLOW BEND CIRCLE, #202 STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CITY-ST-2IP
::;EE ‘JU OTH m R Llwgq (3 Delete ,:::E [ Change [ Addition
t430 Witiowd Gean 202
STREET ADDRESS n) _ T . STREET ADDRESS
av-stze | VAPEED) illed| N ‘3 Y Sf(',@)im CITY-57-2IP
TME 4 €R| o N 00z 2R A& Sz e O s ' TTLE B (O Ghange [ Addition
NAME ' “Bmiam w ahk 3 NAME
STREET ADDRESS 13500 N-\ ! STREET ADDRESS
CITY-ST-2IP Npafé F(' 3q 1o EITY-ST-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21p CITY-ST-2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by\Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen argddress, with all other like empowered
/ 0 R, 7574 0H
SIGNATURE: N ALK
R OR nlnff:mn / N Cale Daytime Phone #

|

AV 821050

CR2E034 (9/01)



