2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # K45033 May 11, 2001 8:00 am
t e e Secretary of State
LYNCH CONSTRUCTION AND ASSQCIATES INC.
05-11-2001 90306 011 ***150.00
Principal Place of Business ' Mailing Address
919 NORTH SHINE AVENUE 913 NORTH SHINE AVENUE
ORLANDO FL 32803 ‘ ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 585 ‘ Applied For
59-29 8 Nat Applicable
Zi Count Zi Count
P i P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . ‘ Name
LYNCH, PATRICK MERLE Street Address (P.Q. Box Number is Not Acceptable) T T R
919 NORTH SHINE AVENUE
ORLANDO FL 32003
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, typad o printad rame of registered agent and title if applicable. [NOTE: Registered Agent signature raquired whean rainstating) DATE
B e ™™ | o Hat 3001 res i oagosugo | 10 Elecin Compsion Fancing - $5.00 ey e
' req ’ er v - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TITLE P O pefete TME 3 Change [ Addition { &
NAME LYNCH, PATRICK MERLE NAME =]
STREET ADDRESS | 919 NORTH SH|NE AVENUE ‘ STREET ADDRESS g_)
CITY-ST-2IP CITY-ST-2IP
ORLANDO FL 32803 |4
TMLE VP [ Delets TITLE O Change [ Addion | &
HAME MILLS, JOHN NAME
STREET ADDRESS | 95§ RQSEDALE DR. STREET ADDRESS
orv-st2p | MIAMI SPRINGS FL 33166 . ciry-s7-2p
L i ~ 7 Delete TITLE . [ Change [ Addition
" NAME ) i : EE T T R e - o - —_———
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ! CiTY-§1-2IP
TME [ Detete TME [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iP CITY-$T1-2P
13. | nereby certify that the informatGn sughblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or-Supplemep fal report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #HE receiver gftrustee wened to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
pll other like empawered.
2 Pk M. LY wey Y/26/0) g7 895500
PR INTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytime Phone #




