2000 UNIFORM BUSINESS REPORT (UBR) FILED

> G56640
DOCUMENT #(G5 .
it / Jul 26, 2000 8:00 am
CYNTHIA LYNSKEY, INC. Secretary of State
07-26-2000 90044 020 ***550.00
Principal Place of Business Mailing Address
0610 BLANDING BLVD. 3610 BLANDING BLVD.
MACKSONVILLE FL 32210 JACKSOMVILLE FL 32210-5241
us s :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . ) ’ ) - DO NGT WRITE IN THIS SPACE b
Ciy & Siale City & Stae 2. FEI Number Applied For
59-2187279 Nt Applicable
Zi Ci Zi t iti
P cuntry P Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = I T e, e L e eeName— 5 oam e 5.7 L T F e L walis L oelmies 7ot e s —
LYNSKEY' PAUL M Street Address (P.O. Box Number is Not Acceptable)
310 MARSH PT. CIR.
ST. AUGUSTINE FL 32084
/_\ City FL Zip Code
submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
reinstating) DATE
d TN
9. This corporation is eligible to satisfy its Imang% FILE NOWI1!! FEE | 0.00 A ian Ei )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Feg'will{be $550.00 10. Erl‘i:(t\gzn%agé)na::?guds:ncmg ml f{i’gﬂ:@iﬁse
(See criterla on back) O Make Check Payable t¢ Depariment of State '
11. QOFFICERS AND DIRECTORS l 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Qeleta TITLE (3 Change [ Addition
NAME LYNSKEY, ELIZABETH NAME
sTReet ADDRESS | 310 MARSH PT. CIRCLE STREET ADDRESS
CITY-8T-2IP ST AUGUS'HNE Fl_ 32034 CITY-ST-2IP ‘
TE VP O Daiete TILE [ Change (] Addition
NAME LYNSKEY, PAUL M NAME
sTReeT Aporess | 310 MARSH PT. CIRCLE STREET ADDRESS
orv-si-z¢ | ST, AUGUSTINE FL 32084 : cy-si-2p
TITLE [ Delete TITLE () change [ Additien
Ml el el W | mm v s s e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP
TOLE o O pelete TME [JChange [ Addition
NAME ) NAME " :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-57-21P
TMLE . . O pelete TLE DJchange [ Adaition
NAME ' . HAME
STREET ADDRESS | * ‘ ’ STREET AGDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE . [ Delete TITLE * Ochange [ Addition
NAME ) NAME . ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informatiamsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or guplemental 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 the corporation or the poeiver ordrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attagfiment wij an addrege, with,all cthér like empowered.
. 7 ) \
v PP 3] 13 i TS ﬁ
SIGNATURE: {7/ Y. /452 e dans D) ~ A8-00
ATUR AN H ? T R OR mBECI'OR / Vool V7 Daytime Phone #

FIAN

b



