FILED

Jan 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000020291

1. Entity Name
DENISE A. LYN, P.A.

01-28-2005 90028 023 ***150.00

Principal Place of Business Mailing Address

121 N. APOPKA AVE. 121 N. APOPKA AVE. 50007828

A S | (R

01042005 No Chg-P CR2E034 (10/03)

DONéTWRr[E INTHIS SPACE” i, | 4. FEI Number Appiied For

ot

59-3698033 Not Applicable
A ’ . : . . ¢ ' iti
. - - . 5. Certificate of Status Desired [ $8.75 adgditonal
e . . e o - e Fee Required
5 Name and Addruu uf Curmrent Ragiulered Agam o L oo o - C e

RN Ave ' DONOTWRITE =~
INVERNESS, FL 34450 | - o . )'|N TH|S SPACE ,_

[ I ow e .o N s

B . A . . -
A P : t B

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or ragistered agent, or both, in the State of Florida. | am familiar wulh and accept
the oblnganons of registered agenl '
1
SIGNATURE e -~
TCEE Signature, typed o printed nama of regisiered agent and Tille it applicable {NOTE: Registered Agen! signature required when reingtating)”

TTTTTTDATE S n e - -

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees

10 - DFFICERS AND DIRECTORS [ R I T N

it PVTS O LD S S
NAME LYN, DENISE A L o ‘ ST -
STREET ADORESS | 124 N APOPKA AVE . : '
onY-sT-2P | INVERNESS, FL 334307 34450 P .
TTLE CoE T o o F 3
CITY-57-2P Caw o D tele L P b

TILE - .
NAME - Eastig a!-'s&-.\ﬂ--mru_é ..m.....,..__....‘_..._w‘_?_. vf:-,.:n-?—n W‘._—:*.{g;}_;?

tan ~ DO NOT WRlTE

" INTHIS SPACE
SIREET ADDRESS . - . o .
£TY-ST- 2P S . . R S
TITLE : ) - 7 . . .

NAME cua . ST e
STREET ADDAESS . . :
B I . . L

TME Lan o * .7 5 & : .
NavE | ' o T
‘STREET ADDRESS . .

cITY-ST-2P L . - Lo

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemantal report s true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or diractor
of the corporation or tha receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdghment with an address, with all other like empowered.

SIGNATURE: | Denise A L_\m \\:Hlos @S2k “14 00

slavt}me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone &




