2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ a

v [ ]
DOCUMENT # P97000006161 Jan 27,2001 8:00 am
1. Entity N
RONALD . LYNCH. PA Secretary of State
) P 01-27-2001 90067 044 ***150.00
Principal Place of Business Mailing Address
4832 EAGLESHAM DR. 4832 EAGLESHAM DR.
ORLANDO FI. 326826 ORLANDO FL 32826 AR YEVR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R9-3429539 Applied For
Not Applicable
—de o = Country: = == Ap Couniry - === 5. Cerli‘fi:als'a of Sta‘{us Desired Dﬁ $8.75 Adaitibﬁél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:»;;JEE'AEEENSA#EMGDR Street Address (P.O. Box Number is Not Acceptavle)

ORLANDO FL 32826

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
B o e soas i sa ™ | ptorMAY 1,2000 Feowilpagsaoo | 10 EecinComeaentiancra - $5.00 ay e
o ’ ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P [ Deste THLE 1 Change £ Addition
NAME LYNCH, RONALD G NARKE
sTREET ADDRESS | 4832 EAGLESHAM DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-5T-2IF
TITLE S . O Detete e Ol change [ Addition
NAME LYNCH, ANNE W N NAME
StREET ALDRESS | 4832 EAGLESHAM DR. STREET ADDRESS
ory-s-zP .| ORLANDO FL-32826---~ - - - === - = R Omv-sr-ap S e e
TMLE v [ Delste TMLE [ Change [ Addition
NAME LYNCH, SCOTT R NAME
streer ADDRESS | 10420 POINTEVIEW CT. STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE T O petete e Ochange ] Addition
NAME OAKLEY, STACY L NAME
streer AcDResS | 10617 ROXBORO RD. STREET ADDRESS
CITY-ST-2IP BAHAMA NC 27503 CITY-S8T-2IP
TILE [ pelete TILE [ Change (O Acdition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowRred.
Wm‘/é 1<17-pO t107-225-26 1Y

SIGNATURE: 20” k D ‘OFFICER OR DIR| G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH




