2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entiy Nare May 20, 2000 8:00 am
W.M. LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND, Secretary of State
05-20-2000 90008 038 ****g] 25
Principal Place of Business Mailing Address
110 WEBER STREET 110 WEBER STREET
ORLANDO FL 32803 ORLANDO FL 32803-3830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FE{ Number Applied For
59'2832527 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
. i ) Name
LYNN, DAVID L Street Address (P.O. Box Number is Not Acceptaple)
110 WEBER STREEY N
ORLANDQ FL 32803 = e
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE Is $61 25 Trust Fund Contribution, D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE {J Change [ Acdition
NAME LYNN, DAVID L. NAME
STREET ADDRESS | 440 WEBER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE S o O Deiete TITLE O change O Addition
NAME FISHINGER, NANCY NAME

STREET ADDRESS
CITY-ST-2IP N

STREET ADORESS | 1509 MINNESOTA DRIVE
JSmv-St2P __|ORLANDOFL . .- .

TILE (Y change ] Addition
NAME

TITLE 1 S 3 Delzte
NAME ORMOND, POWERS
STREET ADDRESS | 1147 WESTERN WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32304 CITY-$T-2IP

TITLE [ Delete I TITLE ) Change [ Addition

NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ pelete TITLE [J Change  [J Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CATY -ST-2IP LTy -$T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusteg empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachfnent with an ad rej’ all gher like empowered.

eyl

) L%%HREBavid L. Lynn 3/28/00  407-843-7995

SIGNATURE AND TYPED OR FRINTED NANK OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




