2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000042361 :
A Enity Name - Mar 08, 2000 8:00 am
FLORIDA PROPERTY RESTORATIONS, INC. Secretary of State
03-08-2000 90052 030 ***150.00
Principal Place of Business MaLIing‘Address
2161 NW 85TH LANE 2161 NW: 85TH LANE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-6259
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 U 663 Appfied For
) 6 090 Mot Applicable
Zi C Zi Count iti
P ountry 1 ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LYNCH! ROBERT C JR Street Address (P.O. Box Number is Mot Acceptable)
2161 NW 85TH LANE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpofse of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and tile if applicable. {NOTE: Rapistered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE[NOWH! FEE IS $150.00 10 ‘ N .
: : . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 552:‘22”{;3?;?:?&“::”(:mg 0 fdsdﬁjl?ohr’l?éslae
(See criteria on back) (| Mzke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delnte TMLE [] Change [ Addition
NAME LYNCH, ROBERT C JR NAME
STREET ADDRESS | 2161 NW B5TH LANE STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 , or-s1-2p
TLE VS O et TITLE [ Ghange T Addition
HAME LYNCH, MARY £ NAME
STREET ADDRESS | 2161 NW 85TH LANE STREET ADORESS
cm-sT-2P ) CORAL SPRINGS FL 33071 oTY-51-2P
- FITLE - e — -~ O oelste - TITLE : e [ Change,. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP
TITLE " O petate TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-§7-20P
TIMLE [ Deletz TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28
TITLE " [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec.
anang 2 trhee el A A { I (
B - /4 H A : N ' I O
SIGNATURE: Mc@ihy&&m ‘; .2 ;4 = C 4/’ 3/y [ o0 (Gs4) Faa -lan
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA f ’ Date Dayume Phone #




