2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59015

1. Entity Narna

THE ELIZABETH LYNSKEY CORPORATION

Principal Place of Business

ATLANTIC PLAZA CARD & GIFT SHOP
5856 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailling Address
310 MARSH PT. CIR.

ST. AUGUSTINE FL 32084-5857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90014 017 ***150.00

AR HILCRTRDm

DO NOT WRITE IN THIS SPACE

Suite, Aptﬁ[:. LQ
/ e\
Cily & State V= City & S}é(ej v 4, FE) Number 592187279 Applied For
Not Applicable
Zi | .
P Country Zp Country 5. Certificate of Status Desired O ?Eg'gi‘lﬁi‘g“onal
-..'- ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
e e ——— e+ s e e o s« | o AE

LYNSKEY, PAUL M.
310 MARSH PT. CIR.
ST AUGUSTINE FL 32084

P . - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above

SIGNATURE

L= 2. bd

J ¢
9. This corporation is eligible 1o satisfy its Int; gibg
Tax filing requirement and elects to do s¢.

{See criteria on back)

a

er MAY 1

Fi Ow!!! FEE

) _F-pe

Payable to Department of State

50.08

10. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

AD TIONS..’CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
TITLE VPT O pelete TILE [ Change [ Addition
NAME LYNSKEY, PAUL M NAME
street a00RESS [ 310 MARSH PT. CIR. STAEET ADDRESS
ov-s-2r | ST. AUGUSTINE FL 32084 ey St-2P V] TR,
TIMiE P [J Delete TITLE ()llw Ll [ Change [ Addition
NAME LYNSKEY, ELIZABETH NAME
sTReeT aDoRESS | 310 MARSH PT. CIR. STREET ADDRESS
orv-s-7P | ST. AUGUSTINE FL 32084 CiTv-si-2¢
TLE [] Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP
| TILE ) [ pelete TITLE [ Change ] Addition
| NAME - NAME
STREET ADDRESS | - STREET ADDRESS
| cmy-s1-ze LIy -ST-7P
i TITLE [ peleta TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cert'wfg that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vty 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

ith an adgress, with all or like empowered.

indicated on
of the corporation or the rg
changed, or on an afta

SIGNATURE:

7
- [fate

Daytime Phona #

CR2E034 (9/99)



