. FILED

Jan 14, 2005 8:00 am
2005 NOT'ESEES’EE EEPSR¥P°“T'°“ Secretary of State

01-14-2005 90011 026 ****70.00
DOCUMENT # N04000007074
1. Entity Name
FRANK LYNCH UNIVERSITY, INC.
Principal Place of Busginess Mailing Agdress )
106 PINEVIEW RD 106 PINEVIEW RD 50002755
IUPTER, FL 33469-3114 JUPITER, FL 33469-3114 :
e e LR OO
Suite, Apt. #, elc. Suite, Apl. #. ec. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEL Number Applied For
20-]40) 82 % Nol Applicable
e Counry Zp Country 5. Centilicate of Status Desired x gg'zgl‘:ﬂfbm'
i 6 Name and Addrm of Cumm Registered Agent 7. Name and Addresa of New Reglatered Agent
Name
LYNCH, R. FRANK
106 PINEVIEW RD Street Address {P.O. Box Number is Not Acceptlable)
JUPITER, FL 33469-3114
City FL | Zip Code

- 8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

‘he obligations of reglstered agent.

el
T b

SIGNATURE :
e -W.umapluedmdmmmmunimmm {NOTE: Regraiersd Agant sgruture recus e when rengatng) DATE
"Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees ;
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O celete TITLE PPT ﬂ' Change  [] Addition
NAME LYNCH, R. FRANK NAME Lyvey K. FRAVKX
STREET ADDRESS | 106 PINEVIEW RD SREETANRESS | j 28 ProvEview R
CTe-S-ZP | JUPITER, FL 334693114 WS | TYPITER FL 3349y 9 3INY
TE DST 1 Detete TRE psy Jthenge D asgtion
NASE LYNCH, PEARL D KAME cvney s PEARL P
STALET ADORESS | 106 PINEVIEW RD SRETOUESS | 551 D V18 Ro
CITY-ST-2P JUPITER, FL 334693114 CITY-ST-ZP TYPIYER FL 33YELED 3/
me .. |C . o _ Ooeee - Jme .. [ D CcV . . - .. MXcrane 3 addiion
NAME LYNCH, FRANK W NANE LYAEH, FRA~K e
STREET ADDRESS | 108 PINEVIEW RD SREETADORESS | 7 47 & p/,y,y/;f)v e/
CITY-51-2P JUPITER, FL 334693114 CAY-ST-2P THPITER Fi BBRHLI I/
TITLE 3 Detete TIMLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-ZP CTY-5T-2P
TIILE ’ O vetere TTLE [ Ghanga ] Addition
NAME RAME S e . '
STREET ADDRESS . STREET ADDRESS SR
CITY-ST-2P N CITY. §F-IP e
TLE O oetere TME - - [Jcrame  [JAdoition
NAME NAME Coe
STREET ADDRESS STRECT ADDRESS et
CIY-ST-2P : CTY-ST. 2P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is rue anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 21 AA Ry FRAVK LyVEN PPT )~//-w; 54 9 9524

SIGNATURE AMD TYPED OR HAME OF SIGNING OFRICER OR DIRECTOR Darytame: Fhone #




