2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000102436 Secretary of State

1. Entity Name

WILLIAM A, LYNCH, PA. 05-15-2002 90042 005 ***150.00

A
Principal Place of Business - Mailing Address
1356 MAYFAIR TERR, T' 1356 MAYFAIR TERR.
FT. MYERS FL 33919 - FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Address H“H"l m ||m "I" ||“| III" I|||I “m “m “l“ I’“l “”‘ |||| ‘I||

MY SE 1AM Rue$d

May 15, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

1= Cﬁ Aﬂ'l_ e (-S~ 11 §So‘a 9 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

-b) 16 tf‘ H 4’5 b ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Narre

LYNCH. WILLIAM A L)"NC‘* L (LA ﬁ

! Street Address (P.C. Box Number is Not Acceptable)
1356 MAYFAIR TERR.

FT. MYERS FL 33913 | MY SE Ry _,aM ﬁp?. dor 4

[ abe Coplz FL | 33599153

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Sighatura, typad or printod nams of registersd agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) | DATE
" \)
9. ¥h|sfﬁf3rp0ratpn is ellglbls 1<IJ setitlstfy(;ts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) D\ Make Check Payable to Department of State
1. . CFFICERS AND.DIRECTORS J 12—~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTV [ Delete TILE v ry ‘ﬂ . [ Change  [] Addition
NAME LYNCH, WILLIAM A NAME LY e, Ll 4“:;\ ﬁ-:}c- PV .
sweer anoress | 1356 MAYFAIR TERR. staeer a0hiss {0 y—5¢ w1
crvstor | FTWYERS FL 5201 | ape cont, FL 337664453
TITLE D 1 Delete TITLE ﬁ [J change  [] Addition
el e itm R )
NAME LYNCH, WILLIAM A NAME ¥ e T Ave & Yoy R
streer anoeess | 1356 MAYFAIR TERR. sTheeT sooRiss | 7)Y ]
CTy-57-21P FT. MYERS FL 33919 CITY-S1-2P CRPE Co{\ﬂz f:(‘, 3%&‘{""—&’] S'}
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o ) i STHEET ADDRESS _ e L - L o
| owvest-ap T T - N ovist-ze -
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-5T-ZIP
TITLE [ pelete TITLE O change [ Acditicn
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P oo o GITY-ST-ZIP ", _
TITLE . . . 3 Gelete TITLE . [ change [ Addition
NAME L NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of lhe corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like wered,

5/@% L 285 Syz-3FEX

Date Daytima FPhone #

SIGNATURE:

(U VIRTT 2V

CR2E034 (9/01)



