2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006684 Mar 24, 2000 8:00 am
1. Entity Name
1L 8 SON. NG Secretary of State
e P 03-24-2000 90115 033 ***150.00
Principai Place of Business Mailing Address
774 SW MCCRACKEN AVE 774 SW MCGRACKEN AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE Fl. 34953-3332 L U U 4 q Hisg
s v AR IRITR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 053501 Applied For
9 Not Applicable
Zip Cff)untry 2P Country 5. Certificate of Staius Desired O ?g‘g?qlﬁgeﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e e . ] _Name _____i__, e P T
LYNCH, JERRY T SR Street Aécés (PO E'i{:!x Numbg'{: No@ep?blg ‘
1474 SE BUCKINGHAM TERRACE pod ANV A N é“:ﬂ ﬁﬁ , -
PORT ST LUCIE FL 34952
City 7 . Zip Code
PLs7 Lur:;‘//o FL |35goR

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

Signeture, typad or printed nama of registerad agent and titie i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW1!! FEE fE'f $150.00 10. Election Campaign Financing $5.00 May o
Tax ﬁilng n.eqmrementand efects ta do so. After MAY 1, 2000 Fee wiill be $550.00 Trust Furd Gontribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE _.w ‘4 [l Change B Addition
NAME LYNCH, JERRY T SR NAME \/MZ TFL)’” CA J’:’ /ﬂﬁ -
steeeT apoRress | 1474 SE BUCKINGHAM TERR STREETAODRESS | 7 74 D& M CUW ’ ‘
orv-st2p | PT ST LUCIE FL f orr-stze Pf St bevie, /7 34953 :
TITLE ST ' [ pelete THTLE [ Change ] Addition | «
NAME LYNCH, DONNA M NAME
sTReeT ADDRESS | 1474 SW BUCKINGHAM TERR STREET ADDRESS
owv-s-z¢ | PT ST LUCIE FL CITY-5T-2IP
TITLE O Delete TITLE [J Change  [J Addition
: NAI\II-'E“ N o TroLaew  TTemeRE TSR Elliasinst e wME— T = - .- St 2T T TEETR - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TMLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP )
FTLE ‘ ‘ Cloaets ~  f e~ [ change [ Adgition
NAME ' . NAME
STREET ADDRESS } . o STREET ADDRESS | - .
CIy-ST-2P : - ’ ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: _\owes '/ Fosmg 2y [ 2 1 o

Daytima Phone #




