2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20108 May 27,2002 8:00 am
*- Sty Name Secretary of State

W.M. LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND, 05-27-2002 90464 025 ****6] 25
INC.
Principal Place of Business Mailing Address
110 WEBER STREET 110 WEBER STREET
ORLANDO FL 32803 ORLANDO FL 32803
s s IR AR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
59-2832527 Not Applicable
- ap ek T [ C-Eumrf . . Zip PR - S lCou:n_l‘ry' = ~--- 2} 5..Certlficate of Status Desired~ [ —. gﬁﬂé._;gqlﬁs:‘;ﬁopalﬂ__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, DAVID L Street Address (P.O. Box Number is Not Acceptable}
110 WEBER STREET
CRLANDO FI. 32803 : _
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

"

SIGNATURE
Slgnatura, typad or printad name of registered agent and title if appliceble. [NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. 0  Addedto Fees Department of State

10. .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mews  [PD O Delets T [ Change [ Addition
wave .~ |LYNN, DAVID L. NAME
streeT ADDRESS | 110 WEBER STREET STREET ADDRESS
orv-sT-2F [ORLANDO FL GITY-5T-ZP
TITLE S 7 Delzte TTLE 1 Change  [J Addition
NAME FISHINGER, NANCY HAME
stRecT ADDRESS | 1508 MINNESOTA DRIVE ] _ STREET ADDRESS )

A—C[ﬁ-S-T-D.—ilF; e ’ORI-'I ”DO:FL—w-.—--Ge-.q-——....-ﬂ e T CIfY-‘ST‘-ZlP T e T e e~ P G R}
TILE D [T Delete TLE [JChange [ Addition
NAME ORMOND, POWERS NAME
streer aooress | 1147 WESTERN WAY STREET ADDRESS
crv-s-2¢ - ORLANDO FL 32804 CITY-$T-2iP
TITLE [ Delete TILE ] change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i 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 cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach, with a S ther like empoggered.
_ lﬂ.u”u!zﬂ_zﬂ'vid L. Lynn 4/30/02°

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phona #

SIGNATURE AND TYPED OR PR

:
:

CR2E037 (9/01)



