2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # N97000005543 Feb 07, 2001 8:00 am
b Erane Secretary of State

LYNCH FAMILY FOUNDATION, INC. 0072001 G0T g 0 k] 25
Principal Place of Business Mailing Address
THREE 163RD AVENUE E PO BOX 8125
REDINGTON BEACH FL 33708 MADEIRA BEAGH FL 337388125

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3504019 Not Applicable
o Country Zip Country 5. Certiticate of Status Desired O ?8'75 Additinnal
e¢ Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANE, WILLIAM R JR , Street Address (P.O. Bax Number is Not Acceptable)
400 NORTH ASHLEY DRIVE
SUITE 2300 : .
_TAMPA FL 33602 City FL | 2 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 of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0O Belete TIRE [ change [ Addition
NAME LYNCH, MICHAEL J NAME
streer acoRess | THREE 183RD AVENUE E STREET ACDRESS
cimy-ST-2P REDINGTON BEACH FL 33708 ciry-§1-2p
mE D (] Detete TMLE [ Change [ Addition
NAME LYNCH, ERIKA M NAME
streer a0oAESs | THREE 163RD AVENUE E STREET ADDRESS
oy -5T-2p REDINGTON BEACH FL 33708 CImy-87-2IP
TILE D O Gelete TLE [ Change [ Addition
wame .. __ | SMITH, NORAM _ .. R NAME. .- .
stReeT ADORESS | 22 ELIOT STREET ADDRESS
CiTY-57-2IP S NATRICK MA 02780 | CITY-ST-Z71P
TITLE O pelete TITLE [ Change  [1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pelste TITLE [ Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-21P CITY-51-2IP

12. | hereby certily that the infermation supplied with this filin g 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 suppiemental report is true and accurate and that my 5|gnature shail have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thig epo as requirga- 6, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen s, with all other(™
SIGNATURE: /zz%:/ PZ7-3/7-2/5/
Daytime Phone #

o aen,

CR2E037 (10/00)

e



