FILED
2001 UN'FORM BUSINESS REPORT (UBR) M 14. 2001 8:00 ;
DOLUN Secretary of State
THE ELIZABETH LYNSKEY CORPORATION 03-14-2001 90491 002 **150.00
Principal Place of Businass Mailing Address
ATLANTIC PLAZA CARD & GIFT SHOP 310 MARSH PT. CIR.
5856 ATLANTIC BLVD. ST. AUGLISTINE FL 32064
JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 87279 Applied For
. Not Applicable
i ount Zi Countr iti
Zip G Y P Y 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
B ~7—" =" g~Name and ‘Address of Current Registered Agemt—~=——_——~ _ | o — - T~ 7-MName and Address of New Registered Agent -~ - - ol o
Name
LYNSKEY, PAUL M.
Strest Address (P.C. Box Number is Not Acceptable)
310 MARSH PT. CIR. ‘ P
ST AUGUSTINE FL 32084
City Zip Code
8. The above namgtl entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE // 'ﬁa'o“
(NOTE: Registered Agant signature required when reinstating) 4 “OATE
o —— 7 = - — —- - —
t-—0r-Thig- et porativt-o-eligible-to- sataty-tantengible— 8 10, Eloction Campaian Brancin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . pagn 1 g $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
-{Seecriteria on bag 5‘)____‘_____5_:&__ i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. T T T 7T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11- —
LE _|ver [ telete e Clcrange [ Addition | 8
NAME LYNSKEY, PAUL M- NAME g
streeT aooRess | 310 MARSH PT. CIR. STREET ADDRESS - . - 3
orv-s-20 | ST. AUGUSTINE FL 32084 . CIvY-ST-2p o
o
e P O3 Dalete TILE Ol crange [ Addition | &
NAME LYNSKEY, ELIZABETH KAME
streeT Aporess | 310 MARSH PT. CIR. STREET ADDRESS
civ-st-2e | ST. AUGUSTINE FL 32084 £riy-S7-21P
A TITLE = oo e e - S " 7 Delete firLE TTE T (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P e CITY-ST- 2P
e [ Detete TITLE o [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTiE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statwies. | further certify that the miormation—
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 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 121
changed, or on an attachment with an address, with all other like empowerad.
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




