: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000083209 Secretary of State

1. Entity Name 02-10-2003 90433 020 ***150.00
L. LINDSEY BLIND, CORP.

Principal Plage of Business Mailing Address
13500 TAMIAMI TRAIL 13500 TAMIAKI TRAIL
SUITE 3 SUIE 3

2. Principal Pliie of Busﬁes 3. Mailing Address
0 ,\-\LNGF

Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3615034 MNat Applicable
Zi I Zi Count it
P Country P Ly 5, Certificate of Status Desired O $8'75 Additional

o N _ et am e _Fee Required

t';. Name and Address of Current ;Heglstered Agent 7. N_ame and A;:Idress of New Registered Agent
Narre - ‘\\ .
o OinNe=
W“.SON, GARY K ESQ. ’ Street Address (P.O. Box Number is Not Acceplable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES Fi_ 34108-2709
City FL Zip Code

" 8. The above named entity submils this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
X

SIGNATURE
Signatura, typed or printag name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . — .
j N 9. Elsctiocn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 1930 WILLOW BEND CIRCLE, #202

STREET ADDRESS
orv-s-z2p | NAPLES FL 34109 cwz:-zwp N hpl{, o H 34l

TILE Vs O pelete

: TITLE L\ NB& Change [ Acdition
e LINDS)Y, JUDITH M (Deett TO A Lm ¥

NAME g\%oq 'U i Hé'AR

TIE PT O] Deete TLE Nw NﬁDﬁEﬁ5 F} Change  [] Addition
e LINDSEY, LARRY e 3204 NIRGALA Lo

STREET A0DRESS | 1630 AVILLOW BEND CR #202 STREET ADDRESS

erv-st2P | NAPLES FL 34109 Cimy-1-21P mpfﬂfis f F'L Z)L[“O

TLE AST O Detete me ﬁ“ gt oo T Change [ Addition~
NAME NOCERA, ERIN NAME c oRA

sTheer anckess | 13500 N TAMIAMI RE STE 3 STREET ADDRESS %{g— %RW\“EW ?LYD:H’

Or-ST-ZP | NAPLES FL 34110 erv-sr-av A M&}ﬁ 1240

e ’ O Detete e A O crange [ Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

oITY-5T-2IF CITY-ST-7IP

TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ory-st-2p CITY-5T-2P

TITLE 3 oelete TIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lepal effecl as if made under cath; that | am an officer or director
of the corporation or the receiveLartmatee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ o )-3)-038 Bt o

HL LA

ED OR PRI

U J Cale Daytime Phane #

CR2E034 (10/02)



