2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000021534 May 17, 2000 8:00 am

1. Entity Name |

F. J. LYNCH COMPANY Secretary of State

05-17-2000 90935 033 ***150.00

Principal Place of Business . Mailing Address
26 DOLPHIN DRIVE 28 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-2113

IR

DO-NOTWRITEIN-THIS SPACE

___Suite, Apt. #,8l5. . e . _|_._Sute ApL.#, elC. i e ——mm e —

d—— —e -

City & State City & State 4. FEI Number Applied For
59‘3179416 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
' Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

LYNGH: PAULETTE Street Address (P.O. Box Number is Not Acceptable)

20064 GULF BLVD.

INDIAN SHORES FL 33785
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. -This corparation-is sligible to_satlsfy.its Intangible. - e FILE-NOWIN-FEE 1S-8350 00—l oo cn - e e
e IR \ = . . : mpargr Financing $5.00"May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fogs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Deiete TI7LE [Jchange [ Addition
HanE LYNCH, PAULETTE NAME
STREET ADDRESS | 20064 GULF BLYD STREET ADDRESS
CITY-ST-2P INDIAN SHORES FL 33785 ciy-st-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TILE 7 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) . i . STREET ADORESS™ ™~ — — - ~ - - N
CITY-ST-21P CITY-§1-2iP
TILE O Delee TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my g ignature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the carporation or the receiver or trustee empowered lo execute this repop-gftequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all othgy DAWS
SIGNATURE: ___. Y-\ ew  T303-0233
WIE OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phong #

. - -
SIGNATURE AND TYPED OR PRINTED NS

——

E034 (9/99)

2

CR



