2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P97000070591 Secretary of State
1. Entity Name T 3’ ok o
Mié‘ll-lAEaE LYNCH, PA. 03-26-2003 90128 045 158.75
Principal Place of Business Mailing Address
407-A PANAY AVE 34 COTTONTAIL LANE
ISLES OF CAPRI SULLIVAN L 61951-1680
B IR AT ThA
2, Principal Place of Business 3. Mailing Address

RaAZS qu\\)urq O\d | BRBS BQ‘(\\O\J\"\-\‘ Q)\\)A

Suite, Apt. #, etc. Suite, Apt. #, etc.

# \0 ,3 ‘ __& \()?) B/CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
N p\ ess . ¥\ Woo\es | T\ 593465529 Not Applicable
Zip Country Zip Country - . 8.75 Addi |
31-\\ 20 - \\DqL\ U%“ AUAO - \\oql'\ U%\A 5. Certificate of Status Desired M l§ee Reqmrec;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LYNCH, CATHY - CooT T 5”";{}%’“’?5;"—] - — y— bl ST e =

407-A PANAY AVE treet ress (P.O. Box Number is Not Acceptable)

ISLES OF CAPRI LRDS b&ﬁ\ouru\ Aed | F0D

NAPLES FL 34113-8602 City Zip Code

Naples FL | 5350

8. The above named entity submits this statement for the purpose of changing its registered office or reg\s?ered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

Q,a»n T- \-— ¥ C

Signature, typed or printed »éme of ragisiered ag#Til and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature requiredfy

)
FILE NOW!! FEE IS $150.00  Cloction Cambaion Financin
Atar ey 00 Fom il 58000 o Coctr ooy ey $8.00 o o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TLE =) WThange [ Addition
NAME LYNCH, MICHAEL A Lgdedn T Midnae\
steeT anoress | 407-A PANAY AVE ISLES OF CAPRI STREET ADDRESS %‘3.'36 ba-“\-aur- O\udy , F\O3
CITY-ST-2IP NAPLES FL 34] 13'8602 . . CITY-81-2IP NC\ ()\. es, Q:\— ..-b.\_\\,ao "’\\OFIL\
TITLE D [ Delete TITLE b\ S ¥Change [ Addition
NAME LYNCH, CATHY NAVE aaba
street anoress | 407-A PANAY AVE ISLES OF CAPRI STREET ADDRESS %%3 S “\Ouf‘ Bhud , ¥ 103
CITY-ST-2P NAPLES FL 34113-8602 CITY-5T-2IP WNaples . ©L QO - VMY
TITLE [ Delete TILE ) ) [Jchange [ Addition
NAME NAME
STREET ADDRESS - - R e mr . eoe—r [l STREETADDRESS | - p—— - - ———— = —_ -~ = -
CITY-ST-2P CiTY-$T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY- 5T-2IP
TITLE [ Deleter TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ( %q

239)

SIGNATURE:wM\E RIEQU REDQA\»&.— Lyndn 03-02-63  4g5-3L3Y

OR PRINTED NAM@F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]
¥
2>
h
3

CR2E034 (10/02)



