e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

AV SE/BZV0 ||

DOCUMENT # | 27231 Secretary of State

. ity Name

LYRIC REALTY AND MANAGEMENT, INC, 05-06-2002 90234 027 ***150.00

Principat Place of Business Mailing Address

16205 LAKE IiAGDALENE BLVD. 16205 LAKE MAGDALENE BLVD. o ‘r :

TAMPA FL 33613 B TAMPA FL 33613 , ‘

2. Principal Place of Business . 3. Mailing Address ”II”I“" ”I'”lm "III ml’ "ll m" I’I" I||” m” m"m“ III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For

592996121 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

it (i asky , Fichard

WATKINS, CARL T. Stree} Address (P.0. Box Mimber is Not A ble ;
7345 JACKSON SPRINGS ROAD 16408" Lo be M sdalene Bly L
SUITE 3

TAMPA FL 33634 CnYTAmﬂa-. Ft 33¢ 13 FL |"¥%¢ /3

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

A

Ks ¢3 - -

PR

L
s

'ﬂ.bb\e.d’ P ‘(N .egiéta:edAgﬁ'alq fequired whan T8instatin T : ; ! ¥ }
o TR AP DLt AR a e #_’i £ g4
DR -t g T ey PRI N [ . T eh T 3 X F [ B
: T T e T -t - - §150. gl e S AT ey DU
« 9 This corporation is sligible to salisfy s Intangibie FILE NOWIH FEE 1S $150.00 ‘A,#, 10. Eidctioh Camipaign Firiancing .-+ vvi-* §5.00 e fie | '
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ Change [ Addition §
NAME MITULINSKY, RICHARD NAME g'
STREET ADDRESS | 16205 LAKE MAGDALENE BLY STREET ADDRESS ]
CITY-ST-2IP TAMPAFL 336/3 CITY-ST-2IP o
— @
TILE [ petete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TE__ e - _ O Delete TILE ) o . [ Change [ Addition
NAME _ NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-ZP CIrvisr-zp
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . ’ 1 Delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS | S STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE "O Ddetete TILE [ Change [ Addition
NAME NAME L ' ,2
STREET ADDRESS STREET ADDRESS E
CITY-§T-21P CITY-ST-2IP i

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenf with an address, with ali other like empowered.
SIGNATURE: e/ an
Dale Daytime Phane #




