2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #-PQ7000070591 Apr 07,2000 8:00 am
n e ecretary of State
MICHAEL LYNCH, P-A.
04-07-2000 90098 001 ***150.00
04-07-2000 90098 002 *****g 75
Principal Place_ of Business Mailing Address
2106 ARBOUR WALK #2916 2106 ARBOUR WALK #2916
NAPLES FL 34108 NAPLES FL 34105-8327 { 1 5 6 U !5
¥
> o T AL IR B
HOM-RA  Daway Owe Lvon-A  Pamay Pue
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Asies of Caeen Tosies of caley
City & State . City & State 4, FEI Nun;-nber Applied For
Daatees | T aees, €O i 59-3465529 Not Applicable
Zip Courtry Zip Couniry o . $B.75 Additional
5\-\ W3 - Blooa. C_b\_.\.\&,& . 2N - C'SL-D& Q_Jo AL 5. Cerhflc:?te of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %_ !
o OAMNE
LYNCH' CATHY Street Address (P.O. Box Number is Not Acceptable)
2106 ARBOUR WALK #2916 Ao e s oOF CRAeRN\
NAPLES FL 34109 LOM-A Daway Qe
City P FL |[.2pCode
DpeLes | BUUD -ROQ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b:oth. in the State of Florida.

SIGNATURE | C CA‘\AT\,..‘_L)A. u\2\ 2o

Sighature, (Red o prined name of registered agant and tile  anpitable, {NOTE: Registersd Agent sighature mq\wa wihven TeinstauTRY \ DATE ¥
9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) - ‘
- . : . 10. Election Campaign Financin
Tax filing reguirerment and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘))ntr?bution 9 0 fdsd-ggo“é:zfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
THLE ] [ Delete e %\J\W\E [ Change  [J Addition
NAME LYNCH, MICHAEL : NAME o
STREET ADDRESS | 2106 ARBOUR WALK #2916 STREETADDRESS | TS-£3 oF RPN, Wofl-w Ranad e
CITY-$T-2IP NAPLES FL 34109 CITY-ST-2IP waoes L 1wl - sead. o
TILE D [ Dslete TITLE o \ OdChange [ Addition
M LYNCH, CATHY tave =
STREET ADDRESS | 2108 ARBOLUR WALK #2918 STREETADIRESS |TCotes oF Ry, von-fA Patag . fogl
oITY-S1-7Ip NAPLES FL 34109 CITY-ST-71f TOOLES . Bl BWWD ~BWG D L ]
TITLE 7 Delete TITLE | [ Change L] Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2iP CITY-8T-721P !
TMLE [ Delete TILE ] [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§1-2P CITY-S$T-2IP |
TIE : ] Delete TIRLE PR e ) Change— [l-Addition |
| — = e : i L e I . L3 - e
NAME NANE .
STREET ADDRESS STREET ATDRESS | {
CITY-ST-2P CITY-$T-2IP |
e [ Defete TITLE 1 [JChange [ Addition
NAME NAME l
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP l

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. [ further centify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. { .

SIGNATURE: e N0

SIGNATURE AND TYI OR PRINTED NAME OF RJGNING OFFICER OR DIRECTOR

aythime Phone #

SO,

M RY5EAQA



