2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M77229

LYNCH GROUP ENTERPRISES, INC.

Principal Place of Business
10760 CHAPMAN COURT

LARGO FL 33777
us

Mailing Address
10760 CHAPMAN CT
LARGO FL 33777
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90172 036 ***150.00

O W

Suite, Apt, #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 883 Applied For
59‘2 940 Not Applicable
- _ZLp — . _(_Jountry ) . Zip ~ Country 5, Certificate of Status Desirad d $8'75 Additional
i - ke =~ = F N W hihuii il N ——uw ——_- FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, MICHAEL A
! P Street Address (P.O. Box Number is Not Acceptable)
19139 GULF BLVD. : : :

INDIAN ROCKS BEACH FL 33785

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registerad agert and tits if applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE DPT O Delete TITLE [ change ) Addition
NAME LYNCH, MICHAEL A. NAME

sTreeT anoress | 10760 CHAPMAN CT STREET ADDRESS

GITY-ST-2P LARGO FL CITY-ST-2IP

TILE Dvs [ Delete TITLE [J Change [ Addition
NAME LYNCH, NANCY HAME

swreer aoress | 10760 CHAPMAN CT STREET ADDRESS

CITY-S7-2IP LARGO FL ) CITY-ST-2P o _ L -

MLE [ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP -

TITLE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TMLE 3 Delete TITLE [Jchange [ Addition
NAME ) o .o - NAME

STREET ADDRESS ' ) - STREET ADDHESS

CITY-ST-2IP ) . ~-f ony-st-zp -

12. | hereby certity théf;the Information s'upplied 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 report is true and accugate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver ofArustee empgwered to exe te thig report as required by Chapter 607, Florida Statutes: ghd that my namie appears in Block 10 or Block 11 i

c¢hanged, or on an attach v andress “Athall other 28 eewere. .
4 . /
ﬂnﬂ=r el 535501 (R V. A A / / ‘
2 L) r P AN\ M e | . Ly ch /1403
Date

Al AL %
RE ANDTYPED ORPRINTEL ) -/--’ ©OF SIGNING OFFICER OR DIRECTCR

K~ f"’

Daytima Phona

SIGNATURE: __/%

YrLHEP0 |

nv

CR2E034 (10/02)




