2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # M77229 Mar 07, 2000 8:00 am
=ity Nare Secretary of State

LYNCH GROUP ENTERPRISES, INC. 03-07-2000 90025 015 ***150.00
noippal Place of Buaingss Malling Address
"7 CHAPMAN COURT 10760 CHAPMAN CT
. v ;
=T FL 37T LARGO FL 56774258 714236
’ Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2883940 Not Applicable
Zi C i Count it
? ountry Zp ountry 5. Ceriificate of Status Dasired O $8'75 Addwtlunal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH. MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
19138 GULF BLVD. -
INDIAN SHORES FL 34635 55°75 4
|
City Zig Cgdey —_—
FL | 25753
3. The above hamed entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
9, ThJs_gorporathn is eligible 1o satisfy s Intangible _ FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added t Fees
{See critetia on back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
I1LE DPT [ pelete TIILE (] Change ] Addition %_
{AME LYNCH, MICHAEL A. H NAME %
STREET ADDRESS | 10760 CHAPMAN CT STREET ADDRESS Q
Y- ST-2P LARGO FL CITY-ST-21P i
- - o
e Dvs O Delete TITLE [JChange (] Additon | O
IAME LYNCH, NANCY NAME
STREET ADDRESS | 10760 CHAPMAN CT H STREET ADDRESS
ATY-57- 2P {ARGQO FL CITY-ST- 2P
e 03 Delere e ClChange [ Addition
IAME NAME
TAEET ADDRESS STREET ADDRESS
AT -ST-21p CITV-ST-2iP
MLE 2 Delete TMLE [ Change [ Acdition
IAME NARE
TREET ADDRESS STREET ADORESS
TY-8T-21P . CITY-8T-ZIP
ITLE ™ Delste TILE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
Y- ST-ZiP CHY-ST-20P
TILE ] Delete TME [1Change ] Addition
IAME HAME
TREET ADDRESS STREET ADGRESS
TY-ST-2IP CiTY-ST-Z2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental eport is, frue and accurate and my signature shali have the same legal effect gs if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes/and that my name appears in Block 11 or Block 12 if

ered iojexecute this
{with alfotfler jikg e ered.
' j/@;@m - 3oy 95952160

7

of the corporation or the receiver or tr
changed, or on an attachm%
SIGNATURE: .

SIGNATURE 2NDTYPED OR PRINTED NAME OF SteNINGAOFFICER OR DIRECTOR Fi T Dae Davtime PHone &




