2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000072389

1. Entity Name

LYNN GHISM, P.A.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90092 007 ***150.00

Principal Place of Business Mailing Address -,

728 SUGARWOOD WAY 728 SUGARWOOD WAY 996039641

VENICE FL 34202 VENICE FL 34292

2. Principal Place of Business 3. Malling Address ”"”"H”IIIII.IIN "m ||"I "m Il’l”lm “III “m lm”l“ m‘
Suite, Apt. #, eto. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & Stat e - A FEINumger . .| |AppiledFor [

e el B T T T Y _ Y 5SS 09 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O gese'gsq Sgedc;tional

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

Narne

CHISM, LYNN F
728 SUGARWOOD WAY

Street Address (P.O. Box Nurmnber is Not Acceptable}

VENICE FL 34292

City

FL | ZeCode

*B. 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. | am familiar with, and accept

the cbligations cf registered agent.
o

SIGNATURE

Signature, lyped or printad name of registered agent ang title if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

"FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (0  Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T Director [ Delete TLE CJcChange [ Addilion
NAME Lynn F Chispa NAME .
STEETADDRESS [ ¥] 2= Suyav oo 4 w oy STREET ADDRESS
CTy-ST-2IP Vanice , FL Y24 CITY-ST-20P -
TiLE Presidewt [ Datete TLE O Change [ Acdition
NAME N W C ‘,\‘ 5 A NAME
STREET ADDRESS Hi&s 3 u&a v wWeo LQ wa STREET ADDRESS
< GITY-$T-29 =] -~ ‘VZW\"C-G-":‘PC""SWQ.Q b R SCITY-8T-2P - =7 = -+ =~ .- - B Rt e B
TITLE \Vice Tres: i'[-Q we [ petete ME [ Change [ Acdition
NAME Lyan & Clhasma NAME
SRETADDRESS | 729 S w o weod W“y , STREET ADDRESS
CITY-§T-2P Venrce , L 3Y%392 CITY-ST-2IP
TILE SC cretary 1 Delete TITLE [ Change [ Addition
NAME Ly B has NANE '
STREET ADDRESS “(ts_k % WAoo e STREET ADDRESS
CITY-ST-2IP Jenwice Fe 3 (2~ N CITY-ST-ZIP
TLE T{"-E-A Craey— [ Deters TIME [] Change [ Addition
NAME Luywmnw £ Chais NAME
STREET ADDRESS FLX Duy G cod W “y STREET ADDRESS
CITY-ST-2IP Vorncts F o 329 CITY-ST-2IP
TITLE ! O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-5T-2IP g crr-srze

12. | hereby gertify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empow te this repo

SIGNATURE: ___ Sl

SIGNATURE AND TYPED,

H'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 reguired by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

fn pn

.

CR2E034 (10/02) :

I



