'-\?; e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p01000102436

1. Entity Name

WILLIAM A_ LYNCH, P.A.

DO NOT WRITE IN THIS SPACE

11013863

2. Principal Place of Business 3. Mailing Address

1318 NW 42ND AVENUE

1318 NW 42ND AVENUE

Suite, Apl. #, etc. Suite. Apt. #. sic.

DO NOT WRITE IN THIS SPACE

“"DO'NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CAPE CORAL, FL CAPE CORAL. FL 65-1155029 Nol Applicable
3;9993 Lf éUAmN 3323393 UCSD;:'W - 8. Certificate of Status Desired N} Eggesq :\i:!:;tional ‘t

7. Name and Address of Current Registered Agent i
. Name WILLIAM.A:LYNCH, PA. - = - -

Street Address (P.C. Box Number is Not Acceptable)

1318 NW 42ND AVENUE

€ CAPE CORAL,

Zip Codi
FL | 35655

tha obligations of registered-adant.

< e

8. The above named entih'/'s‘LTB'r‘hj_fstlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATLSE .
, W Signatura, typed o Printed name of regisiered agent and title if applicable.

{NOTE: Regisierad Agent signaiwe required whan rensiating) DATE

ganuaw 1-May 1 Fee is $150.00
i After May 1, Fee is $550.00
i ~% " Amended UBRIs $61.25
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .. OFFICERS AND DIRECTORS
W7 |PSTV - LYNGH; WILLIAM A, o
1318 NW 42ND AVENUE
STREET AUDRESS - STREET ADDAESS
CIW-ST:ZIP CAPE CORAL’ '.:L 33993 CITY-ST-2P
e D - LYNCH, WILLIAM A. e
smeer aooress | 1318 NW 42N|,? AVENUE STREET ADDRESS
ov-st.or | CAPE CORAL;FL 33993 CIFY-5T-2IP
me THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P -~ T T o= T CITY-ST-ZP~. |~ DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS i
CITY-8T-7IF CiTY-ST-ZIP
TE TE
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-$T-ZP | ' - CiTY-ST-21P
TMLE ; ) ) . TME
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2P

of the corporation or the receiver or trustee empowered 1o execute this

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. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90277 046 ***150.00

CR2E034B (12/02)

attachment with an adWe empowered.
SIGNATURE:

Y2202 239- 2{’0—30.:.’:{

IBIGN‘WRE AND TYPED OR PRINTE| OF .6"1“5 OFFICER OR OR
—WWM S

Date Daytima Prhone #




