-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

[-FAR T2l

nv

DOCUMENT # MO00811 ecretary of State
1. Entity Name 04-21-2003 90322 036 ***150.00
JOHN LYNCH & COMPANY, INC.
Principal Place of Business Mailing Address
5300 N FEDERAL HWY 5300 N FEDERAL HWY
FORT LAUDERDALE FL 33308-3200 FORT LAUDERDALE FL 33308-3200 )
- | . RN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—2396438 Not Applicable
Zip Couniry Zip Country 5. Cenrificate of Status Desired O $8 75 Additional
o . o . |- Fee Required
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNCH' JOHN J Street Address {(P.O. Box Number is Mot Acceptable)
5300 N FEDERAL HWY
FORT LAUDERDALE FL 33308-3200
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or primed_n_ame of regisierad agent and tle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE .IS $150.00 ) - )
K : 9. Election Campaign Fi cin
. After May 1,:2003 Fee will be £550.00 TrjztlFSnd Cc;pmrig;uti:: rene O iﬂs&gqoa@;f °
‘s« Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O Delete TMLE [ Change [ Addition
NAME LYNCH, JACK HAME
street aporess | 899 AURELIA ST. STREET ADDRESS
orv-st-29.- | BOCA RATON FL CITY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
HMLE - - R o i " [Zi-change—[=3-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-57-2IP )
TITLE ] Deletp TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O palete TE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 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 or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an at| , with ail othet, like empowerge.

SIGNATURE: SISED o/ LWEH 4/ 7/5 VAC /B2 D

OF SIGNING DFFICER OR DIRECTOR Date * Daytima Phone #

y SIGNATURE M\'FED OR PRINTED N




