2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011288

1. Entity Name,

LYKINS & ASSOCIATES, INC.

Mailing Address

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90242 007 ***150.00

Principat Place of Business _ ___ B -
127 FOREST LAKES BLVD. 127 FOREST LAKES BLVD.
UNIT 7 UNIT 7
OLDSMAR FL 34677 OLDSMAR FL 34677-3029 LWUUUUNTL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3166130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS, BRYAN A Street Address (P.O. Box Number is Not Acceptable)
3711 TAMPA RD.
“SUITE 103
OLDSMAR FL 33677

City

FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T ek e e

- I
- o - - -

Signature, typed or printed name of registerad agent and itle if applicabla.

{NOTE: Registered Agent signature required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
i e v oo ey 200 oo i Sasogn | 1SRG o 85,00 e
{See criteria on back) i Make Chetk Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , \ [ Delete TITLE CJchange [ Aadition
NAME LYKINS, THOMAS W NAME
swieranoress | 127 FOREST LAKES BLYD., UNIT 7 STREET ADDRESS
GITY-ST-2IP OLDSMAR FL 34677 GITY-ST-2IP
e D O Delete TImLE [ change [ Addition
NAME LYKINS, JANICE R NAME
smeer aporess | 127 FOREST LAKES BLVD., UNIT 7 STREET ADDRESS
GiTY-ST-2P OLDSMAR FL 34677 GITY-ST- 2P
LE (] Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE - .. O pelete. -~ —- § Tme-- - —| - - — v —mm e~ -== gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
HAME y N NAME
STREETADDRESS | ' .. T o STREET ADDRESS
CITY-§T-77 R T 2 CITY-ST-ZP
TMLE - AR b [ pelete MLE [ change [ Acdition
NAME P NAME
STREETADDRESS | | . STREET ADDRESS
CITY-ST-20P S B CITY-3T-21P

13. | hereby cer'tifg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
tl

indicated on
ot the corporation or the
changed, or on an atiy

SIGNATURE: _

YA +

Y
v f""-f’;‘-t AR v D ?:'gf:\\!'ﬁ T',':;""
s

%
4
SN

VA2 Sl Mo leX:)

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
with an address, with all other like empowered.

HGHATURE

AND TYPED OR Pnﬁré/ovsuy# SIANING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



