2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # 08583 R Secretary of State

1. Entity Name 02-12-2003 90094 045 ***150.00
LYNCH SERVICES INCORPORATED

;

Principai Place of Busingss Malling Address
~585 AVIATION CENTER PKWY +585-AVIATION CENTER PKWY
606 #-606-

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Add |

re: ‘j /

/Gl Fvizren Cepren [y LR Avanos Came /ﬁ, .

Suite, Apt. # etc. Suite, Apl. #, €to. [ GHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number : Applied For

Dhyrown [each, FL. i Baed . FL. 650137479 ot Apicalls
Zp 3 2/ /% Couztg 'y ,? Zie _3‘; //,L 'bountryé( 5 f? 5. Certificate of Status Desired a gg.;?qi:?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T oMe— - T - _7N53m9___7_:_____v_?*:";_‘ T ea b e = P

LYNCH, VIRGIL E iy - Street Address (ROr B umbr is Not Acceplabl s .
1585 AVIATION-CENTER PIWY /62 /‘A‘//ﬂﬁm éﬂm F»é_}b /gc%z /7 7709 {81773? f%u}}’-
DAYTONA BEACH FL 32114 , City FL | ZpCode

8. The above named eptity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the abligations of ragistéred agent.

SIGNATURE &

CR2E034 (10/02)

Signal@g:,fy?eq or printed name of registered agent anc lille i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!Ii, FEE S $150.00 . o
. . L N 9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. . ’ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TILE : A Change [ Addition
NAME LYNCH, VIRGIL E : NAME
STREET ADDRESS %A;JIATION CENTER PKWY $=688° STREET ADDRESS | /& 44 AV//QT?W Qﬂ 7ZR /kﬁd/.
av-s12¢ | DAYTONA BEACH FL 32114 o s1-2
TITLE ST J Delete TITLE m Change  [J Adaition
NAME LYNCH, DORIS A - NAME @
STAEET ADDRESS | 4oer AVIATION CENTER PKWY #4008 -- STREET A00RESS | /B2 ¥ AV//"}”M V7 ftw/_ :
CITY-ST1-2P DAYTONA BEACH FL 92114 CITY-ST-2IF
TIE [l Detete TILE [ Change (] Addition
NAME e e et - s NAME - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C4TY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aaditicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied 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 reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

OLthE cgrporation oréhehreceiver_or trustggycﬁj@@i this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, addregy, w ofl mwre . 3.:?6 .?‘(f g
v‘. - - 0%.( o
PN s Y — Prad
SIGNATURE: SR TS FLYAGHRED 2/)0/03 207 -Y3- 362/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7Date ¥ Daytima Phone #




