2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20108

1. Entity Name

W.M. LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND,

-~ .

Principal Place of Busingss

110 WEBER STREET
ORLANDO FL 32803

Mailing Address

110 WEBER STREET
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

U B 31 )

i

il

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90031 029 ****g1 .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2832527 Mot Applicable
o Country 2 Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name = - s T T - -

- —. = .-

Street Address (P.O. Box Number is Not Acceptabie)

LYNN, DAVID L.

110 WEBER STREET

ORLANDO FL 32803

City FL Zip 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
Signature. typed or printed name of registared agent and tite if applicable. {NOTE: Registarec Agant signature required when reinstating) DATE
R

FILE NOW: 8,

FEE IS $61.25

Election Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Acdition
NAME LYNN, DAVID L. NAME !

STREET ADDRESS | 110 WEBER STREET STREET AUDRESS

CITY-ST-20p ORLANDO FL CITY-5T-2P

TE STD O Detete TITLE [ change £ Addition
NAME FISHINGER, NANCY NAME i
STREETADDRESS | 1509 MINNESOTA DRIVE STAEET ADORESS _ -

CITY -ST-2iP ORLANDO FL CITY-ST-7IP

TLE D ' O Detete TiLE ) " [cnange [ Addiicn
NAME ORMOND, POWERS . NAE

sTReeT ADDRESS | 1147 WESTERN WAY ' STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-§7-2P

TILE (1 Delete TILE [ chenge [ Aduition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-8T-7IR CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2ZIP

TImLE [ palete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustes empowered to exe
ith all@thgy i

changed, or on an attachmentgan addres‘s,
-] .
€| oA A S
SIGNATURE: ___SHUIEAN A FIE

RE AND TYPED OR PRINTED NAME OF sumffomcsﬁ OA DIRECTOR

ampoweared.

Fu :‘-_-‘.

MED Dadid b WMan  Masioy

te this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT FND -1AS

SiGl

~ Date

Daytime Phone #

146

ocr

CR2E037 (10/00)



