2001 UNIFORM BUSINESS REPORT (uan)' FILED

DOCUMENT # P93000025559 Apr 12,2001 8:00 am
i Emigname ecretary of State

M RS | ‘
MICHAEL;LYNN, INC. 04-12-2001 90179 030 ***1 50.00
R L hy o ws Mg T g L T R A N AE- ¥ TR RP RN ¥ 1 R e A AR LI AERE WAL P )
Principal Place of Business Mailing Address
207 S WASHINGTON ST P.Q. BOX 813 e s e ear
PERRY FL 32347 PERRY FL 32348 " 10269
e U b8 00035F 21
2 PrinCipal Place of BUSineSS 3. Ma"ing AddFeSS ”ll"ll‘ “I u'l | ' I |l( || I "l I I I“II l“(l llu I||'

1

Suite, Apt. #, etc. Suite, Apt. #, etc. ' - . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 98473779 Applied For

Not Applicable

Zp - . . Country - . - ;IE_ e e _?fi”f')f . -._ | _5. Certificate of Status Desired [ _ ,$B-.7§__A,g‘.ﬁ‘19-’l§'a_‘
- ~ - - : - Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LYNN. MICHAEL Lyna, Michael
! Street Addreds {P.C. Box Number is Not Acceptable)
ROUTE 3, BOX 556 -

PERRY FL 32047 iy Worley Way

" Perry FL "5 7

¥ . -
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 Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and til'e it applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
‘ o e ) m
9, $thfF;_orporat\c.m is ehg|bL§. Itl) satlsfyclits intangibie FILEA\I;IGWW-; FEE |SEEI$150.50:° 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TMLE ¥ . B Change (] Addition
wive LYNN, MICHAEL R. e Lynn Michael &, ot
STREET ACDRESS | 2075 WASHINGTON ST STREETADDRESS | A O WS wWashi ns "'Oh .
CITY-5T-21P PERRY FL 32347 CTY-51-2p Qe.rr\.i (FL 23341
TLE S 3 Delete TILE [ change [ Addition
NAME LYNN, SHEILA NAME
STREETADDRESS | 207 S WASHINGTON ST STREET ADDRESS
om-ST-2P_ | PERRY. EL 32347 e § CTSTIP . e e e
mE l ] Delete TTLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2iP
TIILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-21P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-27P . CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute 1his report as required by .Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5

SIGNA Daytime Phone ¥

|

CR2EQ34 (10/00)



