| FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G56640 Secretary Of State
07-25-2003 90094 029 ***550.00

1. Entity Narme

CYNTHIA LYNSKEY, INC.

Principal Place of Busingss Mailing Address
3610 BLANDING BLVD. 3610 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2187279 Not Appiicable

Zip == e el Gountry - -] TP e ] Country 5. :Certificate of Slatus Desired =~ ~=[] - -~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNSKEY, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
310 MARSH PT. CIR.

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

~ T

SIGNATURE .
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Aagisterad Agent signatura reguired when reinstating) DATE
FILE NOWII| FEE 555000 3 ‘
b . Election Campaign Finangin
Atter September 103»2{]% Fee Wm?ﬂl.ﬂﬂ ? Trust Fund Cc?nirigbuﬂom ° 3 fi.gﬂohg?;? °
Make Che_ck Payable to‘.;ﬁlortda Department of State
10. . L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e T {PST . O Delete mEe O] Change [ Addition
| nae: - |LYNSKEY, ELIZABETH NAME
| sweeT anoress | 310 MARSH-PT. CIRCLE STREET ADDRESS
-omv-sr-2r ST, AUGUSTINE FL 32084 crry-ST-2P
TITLE . 1 Delets THLE [ change ] Addition
NAME L NAME
STREET ADDRESS B STREET ADORESS
CITY-5T-2IP o . — e~ __RoCiryesTze | ) e e . i
TLE 1 pelets TLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST-2IP
TTLE O Delete TITLE [ Change  {J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T- 2P .
TITLE [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY - 5T-21P - CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: X SEZBFUZE B2 OIURED ek o 2905 '<¢zz§} st ) Fbal 77

SIGNATURE At TYPED OF PRINTED NAME OF SIGNING OFFICERSBR DI AEGTOR Cale Daytime Phone #

AY  6L08000

CR2E034 (4/03)



