vy

* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M0O0811 Mar 06, 2000 8:00 am

1. Enty Name Secretary of State
JOHN LYNCH & COMPANY, INC. 03-06-2000 90059 032 ***150.00

Principal Place of Business Mailing Address

Ok
we o RTOUNIIVIL O

ST B ey 555 veone ey MIIEIMEIGARITIN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FORT LAUDERDALE A
| ata | a . umber ied For
crese FobT LrupeRine, FLo | %M 592006438 o Acploae

Zip Country Zp Country " , $8.75 additional
= 5. Certificate of Status Desired 0 y )
233p§-3200| USA  [PB308-3100| Usk Fee Requied
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH, JOHN J T T res5s r‘n:,'r_i D‘ lcce 2| . -
St ?Lﬁdo P.O.AB%NE ber is N1g\ pt %)ﬁ’t_‘ H" waA"‘{
FAUDERDALE-FE-33334—

e . T e T e

Poer LaDERDALE FL | %963

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATU m Jo#ns Lynic H P@S DENT

fgnature. typed or pn‘mec#me of registersd agen and ttle if applicabla (NOTE Flegis!a’ed Agertt signature required whan reinstating) DATE
v
8. Thic Borporation is eligible to satisty s Intangible FILE NOW1!! FEE IS $150.00 10 Election Campaign Finanding $5.00 vay 56
Tax f\lmg rE.AQU|rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Added 1o Fess
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TILE PD [ Delgte TTE Clcrangs [ Additien | &
NAME LYNCH, JACK NAME &
sTheeT ADDRESS | 899 AURELIA ST. STREET ADDRESS 3
CITY-$T-2IP BOCA RATON FL CITY-ST-2IP w
TITLE O pelete TILE O change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Delete TITLE O change [ Addition
NAME NAME - D,
STREET ADDRESS | ™ - STREET ATDRESS o
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ 1 Gelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify tﬁat 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 report or supplemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpemtywith an geigress, all gther like red.
SIGNATURE: N AR X277/ S 00

C/{GNATUHE ANDTYRED OFf PRINTED NAME OF SIG Date Daytime Phons #




