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SIGNATURE:

. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informa‘ion

indicated ¢n this report or supplemental report is true and accurate and that n + signature shall have the same legal effect as if made under cath; that | am an officer or dire ctor
of the corpuration or the receiver or trustee empowered 10 execute this report . 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

- Wiy hyfiss i’J,//,/F’/W/ Qoh-- 20 5 2K

PRINTED NAME OF SIGNING OFFICER « WARECTOR / Date Daytirma Phone #

SIGNATURE

%
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K77572 May 29, 2001 8:00 am
1 Enily Name Secretary of State
LYKINS & ASSOCIATES MORTGAGE CONSULTANTS, INC. 05-29-2001 90011 022 ***150.00
Principal Place of Business Mailing Address .
C/0O D. RAY LYKINS C/O D. RAY LYKINS .
1850 UNIVERSITY BLVD. SOUTH 1850 UNIVERSITY BLVD. SO JTH R
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suite, Apt. # eto, Suite, Apt. #, elc. DO NOT WRITE 1IN %HIS SPACE
City & State City & State 4, FEI Number 59_2949768 Applied For
Not Appl cable
Zl i t N
P Country ap Country 8, Certificate of Status Desired O $3'75 P_Addlllona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYKINS, D. RAY ]
Street Address {P.O. Box Number is Not Accaplabla} ~ .
1850 UNIVERSITY BLVD. SOUTH oot Address (7.0, Box Nu ot Acasplable)
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S ynature, yped of printed name of registered agent and title if applicable. (NOTE legisered Agent sighature required when reingtating) DATE
- 1 . P - N « "‘ 12
9. Th\sff:prpor(?t|c.nn is ehglblg 1o sahsfyéts Intangible Fi:\.nEA;\l?W.l. {FFEE IS."$I;|5'Q.0500 o 10. Election Campaign Finanging $5.00 May Bo
Tax |mg rg.;mrement and elects tc do so. After , 20|[ ‘Fee wi el ‘$5 i Trust Fund Contribution. O Added to Fars
(See criteriz on back) | Make Check Payatg to Departm}elnt of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
D O Dekcte it [ Change L] Addiion | 8
LYKINS, D.RAY . o e . L mes S
) esgazascﬁosNWAwLANE o . ¥ STAEET ADDKESS 3
| JACKSONVILLEFL - L uy-51-2P- _ e SR | o
[ telete TITLE O Change [ Addion | &
HAME NAME
4IRELT ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-21P
LE 7 Dalete TITLE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
HILE [ Delete TILE ] Change  [CJ Additien
M S - HAME T
JTREET ADDRESS STREET ADDRES 5
ATV s1-2p CATY-S7-Z1P
“ITLE [0 Delste TLE [ Change ] Aldiion
KAME NAME
STREET ADDRESS STREET ACDRES:
CITY-ST-7iP CITY-81-2IP
“ITLE O Delete TITLE [ Change [ Addition
FAME HAME
HTREE] ADDRESS STRELT ADDRESS
LITY-ST-2IP CITY-5T-2IP



