2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000054487 FILED
DO 000 Feb 29, 2000 8:00 am
LYNCH MANORS APARTMENTS, INC. Secretary of State

02-29-2000 90160 037 ***150.00
Principal Place of Business Mailing Address
2480 SOUTHWEST 42ND AVENUE 2636 SUGARLOAF LANE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE F1, 33312-4636
LUULLIbE
F T 5 s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
65-07621 1 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNGH, RALPH Street Address {F.0. Box Number is Not Acceptable)
2638 SUGARLOAF LANE
FT LAUDERDALE FL 33312
' City Zip Code
A FL

5 1his statgmepd for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'u,/lnl/( Q/Aa% o

8. Tne above named enj

SIGNATURE
Signature, typed or ;mn(ed nama ol rsggtered agent and ttle if applicable. {NOTE' Ragistered Agent signature required when remstating) DATEI
8. This corporation is eligibie to satisfy its Intangible | . , - ~FILE NOWIIl FEE IS- $150.00 ... . 10. Elsction Campaign Einancing $5.00 May Be
Tax fnhng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) a Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TIILE [Jchange [ Addition
NAME LYNCH, RALPH L NAME
STREET ADDRESS | 2480 SOUTHWEST 42ND AVENUE STREET ADORESS
CITY-5T-ZIP FORT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE ) e . [ elete TITLE [C] change  [J Addition
nve | L NAME
STREET ADDRESS | C STREET ADDRESS
cy-st-ze |- CITY-ST-2IP
TITLE (] Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ' [ change [ Addition
NAME i ) . NAME _— . — U -
STREET ADDRESS h STREET ADDRESS
CITY-3T-2IF . CIy-51-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP 3 . . [ crr-stze
(LT e Cpelee x f M ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliegyvith this filing.eoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglrgpért is true ang adcurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of, ¢ empowerecfo gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
2sfoo 95§ S87-R3I19

Date Dayume Phone #

SIGNATURE:

————a

CR2E034 {9/49)



