2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039366  « - FILED
1~ Enily Name Mar 04, 2000 8:00 am
03-04-2000 90015 030 ***150.00
Principal Piace of Business Mailing Address
1982 BENTWOOD DR 1382 BENTWQOD DR
WINTER PARK FL 32792 WINTER PARK FL 32792-6031
us us
T e RS A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3361968 Not Applicable
Zip Country Zip Country 5. Certificale of Staws Desied ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH' MICHAEL J Street Address (P.0. Box Number is Nol Acceptable}

1982 BENTWOOD DR
WINTER PARK FL 32792
City FL Zip Code
8. The abave narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fypad or printed name of registered agent and title if applicable (NOTE' Registered Agent signature reguired when reinstating) DATE
. S . . . . "

9. This corparation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O celet TITLE (] change  [] Addition
NAME LYNCH, MICHAEL J HAME

steeeT aoress | 1982 BENTWOOD DR STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32792 CITY-$T-2IP

TLE [ Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-27 CiTY-§1-2P

TITLE [ Datete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §T-21P GITY-ST-2IP

TILE O elete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ palete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental regy is e and ac te and that myZignalyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalidR or theLeceiver or trustee gmpovkered 1o ex e this report gf requirdg by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on a chiyent with an addrgsg, wit\all cther ixgkempowered.
ST [ -, n fe=a 1 3
SIGNATURE: R5Y, SO0 U ety | '\ U =2 é "(}g" QO
SHNATORE AND TYPED OR PRINTED NAMELDF SIJNINGOFFICER QR DIRECTOR Dale Daytme Phone #

is filing does not qualify for the

amption stated in Section 119.07(3){i). Florida Stautes. | further certify that the informaticn

A

CR2E034 {9/99)



