2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO3000011288

LYKINS & ASSOCIATES, INC.

Secretary of State

02-24-2003 90174 040 ***150.00

nv

Principal Place of Business
127 FOREST LAKES BLVD.

UNIT 7
QLDSMAR FL 34877

Mailing Address

127 FCREST LAKES BLVD.

UNIT 7
OLDSMAR FL 34677

2. Principa! Place of Business

3. Mailing Address

WA R e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3166130 Not Applicable
Zip Couniry Zip Country $8'75 Additional

. tifi i .
5. Certificate of Status Desired a3 Fee Required

6. Name and-Address of Current Registered Agent ..

7. Name and Address of New Registered Agent _

'7&}1 omAs L. Ldkh‘u S

Street Address (F.O. Box Numby, lis Net Acceptabie)

y Crfnruvs £ive
FaLm Harbor Feorida

City

3
FL

L84

Zip Code

rpose of changing its

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24 (2, 2003

Signature, typed or pﬂﬁEanBﬁi

e of registarad agent aMml‘ﬂfapp ble.

{NOTE: Registered Agent signalure requirad when reinstating)

4

After May 1,2003 Fée® wi

B ‘FILE NOW!!I FEE IS $150.00 .

Make Check Payahle to Fiorida Department of Siate

ill_ be $550. 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10. < {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 11 .
TITLE D" ) . [ Defete TITLE [JChange [ Addition | &
NAVE LYKINS, THOMAS W NAME S |
streer aooness [ 127 FOREST LAKES BLVD., UNIT 7 STREFT ADDRESS oy
orv-st-zr | OLDSMAR FL 34677 CITY-ST-2IP § ‘
TME D T 7 Defete MLE [ Change [ Addition % .
NAME LYKINS, JANICE R NAME
sTreET Aboress | 127 FOREST LAKES BLVD., UNIT 7 STREET ADDRESS ‘
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-ZIP !
TILE o o O elete. e ) TTLE _ [J Change [T Addition -
NAME o - T TR hame T i T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dakte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Z2IP
TIME O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T celete TITLE [ change ] Addition
NAME . - NAME _
STREET ADDRESS - STREET ADDRESS ) o
CITY-51-2IP - GITY-S1-2IP
12. | hereby certify that the information supplied with this fiing does not quahfy lor 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other fike empowered.
Fob ) 1403

Data Daynme Phona #

A '
?12 p LI |




