2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014665

FILED
Mar 19, 2001 8:00 am

1. Entity Name

LYNCH CONSULTING, INC.

Secretary of State

03-19-2001 90389 030 ***150.00

Principal Place of Business

5004 CULVER PLACE
BRANDON FL 33511

Mailing Address

813 BLOOMINGDALE AVE
307

BRANDON FL 33511

us

oo a4

2. Principal Place of Business

SAME

BRI AR AT

3 'Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §9-3493573 Applied For
MNat Applicable
Zi t Zi Countl it
® Country P uiry 5. Certificate of Status Desired [} gg‘ggq:\i?:c"“o"a‘

6. Name and Address of Current Registered Agent

7. Narne and Address of New Regisiered Agent

LYNCH, TAMMY
5004 CULVER PLACE
BRANDON FL 33511

= - T

2om Co S SC ., P

T

" 7/4mm Lyvct Prikp

Street dreszf ox Nu ber is NtPAcceptable)

FL

Y BeauDol)

8. The above named gpis

SIGNATURE

Sighature, typad p¢prinied nal f 1

e —

et andNjitle if applicable.

submitythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 3N fo

(NOTE: Registegfd Agent siinature required whan rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00

10, . (an Fi ;
After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DYNC " . Delete TITLE TAmm 7/ L. UC. U F),q./_ KA P Change &ddition
NAME LYNCH, MY g NAME )
stheer aooaess | 5004 CULVER PLACE STREET ADDRESS cvame O’H AVGE
orv-st-2p | BRANDON FL 33511 CITY-S1-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2P
TME e e, [ - [ Delete TITLE . _ y . ...Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
I7LE 1 Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplementa
of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ort is true an
Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other

SIGHATURE AND TYPED O WRINT

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature snall have the same legal effect as if made under gath; that | am an officer or director

@ empowered.

/0/ N3 927-63)

Daytime Phone #

CHYAME OF SIGRING OFFICER OR DIRECTOR

§

CR2E034 (10/00)



