2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058598 Apr 11, 2001 8:00 am

1. EMtity Name
FLORIDA RESTORATION SERVICES WEST COAST DIVISION ecretary of State

04-11-2001 90109 049 ***150.00

Principal Place of Business Mailing Address
4552-CANDY-DOLLEVARD 4052-CANDY-BOUEEVARD
HRAd A FL-336H1 FAMPA-RL-3364

[

3. Mailing Adﬂess | ‘""lll ”I mll .

2. Principal Place of Business
Y125 M. Hsspsrides 5T |4725 p.Hespspides s T
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3521703 Appiied For
Tampa r:]ap.tdn TAmpA, F}nﬁuefﬁ- Nt Applicabla
Zip \ ' Couptry 2Zip ! Copntry - . $8.75 Additional
33 ¢! Lt H' ”15 LD?‘DU‘{L 33 ¢ I‘f HJI P £0£D vy L- 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Curfbnt Registered Agent U 7. Name and Address of New Registered Agent
Name '
LYNCH, ANDREW
4855-CANBY-BOULEVARD Street Address {P.C. Box Nurmnber is Not Accepjable)
AP FL33811 4125 AN. b EsPeRIdES st

TTampa Floeds L%,

L)
8., The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
. Thi ion is eligib! tisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
e e s mtosa™™ | atorav 2001 Fopilbasaiogo | 1 EecunCamamnrnwcrs - $5.00 oo
.g ) q ! ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME U (] Delete e D4 Change [ Addition
NAME LYNCH, ANDHEW NAME +
stheeT sooaess | 1852 GANDY-BOULEVARD _ smeooness | 412§ M. Hes pee des 3
arv-st-ze | TAMPAFL 338t CITY-§7-2P TAmpa, ploeidn 33614
TITLE v [ Detete THLE | ! Bl Change [ Addition
HAME BRAGANO, FRANK C NAME J _'__
staEeT AnDREss |4052-GANDY-BEVB- stheEr aooRess |64 3 87 M. Hes perIdes S
ory-st-ze | TAMPAFE36H- CITY-ST-21P TAM Pﬂ y B I-o R c{H A& Y
e [ Delete e ' ! O Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2P ‘N ciry-st-zp
TITLE O pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TmE O3 Dalete e [ change (] Adetion
NAME . e s B NAME e
e [ e = e v | o S e - IRy o~ SRR
§THEET ADDRESS STREET ADDRESS - _
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad 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 attachment i ddress, with er like empowered.

Lo e Z(y/u A Yel-ot 812 Y v303

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



