2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
|

[ ]
DOCUMENT #  K77572 May 19, 2002 8:00 am
1. Enty Name Secretary of State .
LYKINS & ASSOCIATES MORTGAGE CONSULTANTS, INC. 05-19-2002 90228 045 ***150.00
Principal Place cf Business Mailing Address
GO D. RAY LYKINS G/O D. RAY LYKINS
1850 UNIVERSITY BLVD. SOUTH 1850 UNIVERSITY BLVD. SOUTH
o o HIIII'H I" m“ ‘Im IM“"" "I' lm' llm m” Illl“mml” ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2949768 Not Applicable
Zip Country b Zip | _Country . o e $8.75 Additional.__
R B Y N Py 4| 18, Certificata of Status Desired~=".:[] we “Fee Requifed - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
»
LYKle' D. HAY : Street Address (P.O. Box Number is Not Acceptable)
1850 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216
. 1. 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.
T YT, ."'.._r N T Y i ey e o L v 7 20 [
‘ i Q.if{ﬁﬁ\e of ngiiﬁtaréd awgséita'm'ti}:]s;: Epnlic.'auo? T ’(‘Nﬁ)Tg, F E e
N N T O & PR A P IR [ T R g
2 CaF S : A ] . . ot PR W e TS H .
0" This Sorporation s éligidie’to satisty its Intangible FILE NOW!IY FEE-IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE ] O change [ Addiion | 5
NAME LYKINS, D. RAY NAME 8
streeT Anoress | 3823 SCHOENWALD LANE STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL CIFY-ST-ZPP iy
o
TITLE [ Delete TITLE [CI Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
LY STalR o ]im s e e ST e o ___. ._Jj CY-ST-IP e . -
TITLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2IP - .- . . 1
TITLE O Delete N Bt t [ Chenge  [J Addition
NAME . L NAME : A ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address-wjth.ejl other like empewered.
f 7 o
o AL G vl :‘_..'f*-,\'j" VAT /' . ; y .
SIGNATURE: A e s, - ) KAy g s d7/04 Hit 785 F2
SIGNATURE eyb TYFED (R PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR = £ fDate Daytime Phons # T




