2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017202

Apr 04,2001 8:00 am

1. Entiy Name ecretary of State

Principat Place of Business Mailing Address
524 LILLIAN DRIVE 524 LILLIAN DRIVE "
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 LUUG4LLbO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEI Number 59_3362870 Applied For
Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Certfficat of Status Desred ~ []  $8-79 Additional
Fee Required
.-+ — - B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
LYNCH' JOHN J Street Address (P.O. Box Number is Not Acceptable}
524 LILLIAN DRIVE e P
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla, (NOTE: Repisterad Agent signaiure requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIHf FEE 1S-8$150.00° - ~ = - - -~ = >— . _ ) P
Tax fiing roquiremont end slocts o After MAY 1, 2001 Fee wiu$ be $550.00 10. Blection Campaign Financing $5.00 May Be
g re - ’ - Trust Fund Contributicn. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delte TILE O change  [] Addition
NAME LYNCH, JOHN J NAME
streeT ADoress | 524 LILLIAN DRIVE STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 33708 CTY-5T-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
STTE - - o - - - e e o e———en =[] Delele TLE - - . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delate TILE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TImLE L1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the informatio
indicated on this report or supplep
of the corporation or the reggive

changed, or on an attach essf with all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
tal regort isMue ahd accurate and that my signature shall have the same legai effect as if made unaer oath; that | am an officer or director
rustegfempbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

J NN T Lywen 4~/ -0/ D27-13-/957

SIGNATURE ﬁwpen R fINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

0
SIGNATURE: 47,

Daytime Phone #

{ /

5

CR2E034 (10/00)



