2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # G02178

1. Entity Name

DON A. LYNN, P.A,

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20270 008 ***150.00

Principal Place of Business

201 §. BISCAYNE BLVD
1600 MIAMI CENTER
MiAM) FL 33131

Mailing Address

201 8. BISCAYNE BLVD
1800 MIAMI CENTER
MIAME FL 33131

118643

2. Principal Place of Business

3. Mailing Address

AT

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59'2222381 Applied For
Not Applicable
7 TCountey T T bTzip T o Count ot Y
P ouniry P ountry 5 Cemhcale of Status Desired O $8 75" Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION CO OF MIAMI Street Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 _
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 narme of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 ) TrustIFund CcF))nl:i;bution. o fdsd.e%cl'ohg:isae
{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
TITLE PSTD 1 Delete THLE [CJchange [ Addition
NAME LYNN, DON A NAME
STREET ADDRESS | 201 S, BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY=§1-2IP e s e I L T e E .- -
TITLE 7 Delele TiTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ [CITY-ST*ZIP

13. | hereby certify that the information supflieg with this filing does nalgualify for the exemption stated in Section 119. OTEf
nd that my signature shall have the same legal'e
this report as required by Chapter 807, Florida Statutes;

indicated on this report or supplemental r
of the corporation or the receivar or trfist
changed, or on an aftach wi

SIGNATURE: &

ort is true an
empowered
agdress, with

acc

)i), Florida Statutes. | further certify that the information
act as if made under cath; that 1 am an officer or director
d that my name appears in Block 11 or Block 12 if

o’)//o” ) 307

oiled

TYPED onﬁam‘&n NAME OF SIGNING OFFICER OR DIRECTOR

[ 76T Daytima Phone #

g

CR2EQ34 (10/00)



