2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000074548 Apr 07,2001 8:00 am

1. Entity Name
R. LANE LYNCHARD, P.A. | ecretary of State
04-07-2001 90017 003 ***150.00

- -

Principal Place of Business Mailing Address
200 PRITCHARD RD. 200 PRITCHARD RO.
DESTIN FL 32541 DESTIN FL 32541 -
2. Principal Placa of Business 3. Mailing Adaress ”""mm m I " ‘") “H lI II’ I!" I”"I‘II' ’m m’

bR Al howmben ST, )8 11 A lhgrbra ST.

Suite, Apt #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

ce 7 L
City & State Cijy & State 4. FEI Number Applied For

wr‘f— 4’(—' ‘] 3 (o ‘ﬂ ‘ I G "‘f Not Applicabie

Country Country " , $8.75 additionat
31 s L (‘ w4 iz 5 " (‘ Q-S /4 5. Certificate of Status Desired O Foo Require& iona

_ _6. Name and Address of Current Fleglsiered Agent_ . . .7. Name and Address of New Registered Agent_ —_
Name z
LYNCHARD, R. LANE JQ Loave Lgnchat d
200 PRITCHARD RD. Street Address (P.O. Box Number (s Not Acceptable)
DESTIN FL 32541
181 Alhgmben S
Cit Zip Cod
Y Noved re FL | “%3¢e ¢

of changing its registered office or registered agent, cor both, in the State of Florida.

L. bant L oachesd 3/10/0.

8. The above named entity submits this statement for the purp

SIGNATURE f
Signﬁfum. typad Mnrimed name of lac#ared agém and title if applicable. (NOTE: Registered Ageh signature required when reinstating) catd
8. This corporation is eligibie to satisty its Intangible FILE NOW!!1 FEE iS_ $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax f|l|ng reqUIremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Mazke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ delete TITLE [OChange [ Addition
NAME LYNCHARD, R. LANE HAME
streeT snoRess | 200 PRITCHARD RD. STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2P
TILE O Delste TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZIP
“TITLE T - -7 = ODelge” ~— ~f~mme -7 S e e wm— - - . [].Change—= -[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-5T-2Ip CITY-ST-27IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZR
TILE O pelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07?3)(\) 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 elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Ccf 220 R Lome L.,mw& 3fs0/o)  Péo 53¢ 9IFS

SIGNATURE AND TYPED OR PHINTED NAME GF SIGNING QFFICER Of DIRECTOR ~f Daw Daytime Phova #

0468212

CR2E034 (10/00)



