2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019889 Feb 24, 2000 8:00 am

1. Entity Name

MICHAEL A. LYNCH Il PRIVATE INVESTIGATIONS, INC. Secretary of State

02-24-2000 90044 046 ***150.00

Principal Place of Business Mailing Address
1214 MCHRLAKE DRIVE P.0. BOX 391
BRANDON FL 33511 BRANDON FL 335033911
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FE{ Number 50-3495396 Applied For
Not Applicable

Zi N . —ZiPer o n o - . - ]
P Country P : Couniry 5. Certficate of Status Desreg [ 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LYNCH' MICHAEL Al Street Address {P.C. Box Number is Not Acceptable)
1214 MOHRLAKE DRIVE
BRANDON FL 33511 :
City FL Zip Code

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

SIGNATURE
Signature, typad of prinlad name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
Bﬂlh's :c“c‘)gpl‘qratic.)n‘isﬁljlg‘ib‘l.e ki S-.aéiSf?'n,i\!fszaqgiR'E:f, ey F""E' NOWI! FEE IS, $150.00 10. Eleclion Campaign Financing $5.00 may Be
ax filing Tequirement and slects o do'so! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See orfteria on back) o U ]  Make Checli Payabie to Department of State
1. * LOFFICERS AND DIRECTORS + = . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delste TITLE P X Change [ Addition
NAME LYNCH, MICHAELV A NAME Ly weh, Michge A
streeT ADDRESS | 1214 MOHRLAKE DR STREETADDRESS | 121 Mo Hr talce pr.
CITy-ST-2P BRANDON FL 33511 CITY-ST-2P RBrawdal F)- 233/
TILE [ pelete TMLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP | = e L e e e e e .- [ coy-st-ae . |- — - -
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S7-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppjerental reportds rue and agturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivr or trusjbe egfpowered 1o gkecute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen{with an gddr i

SIGNATURE: _/ SPISKRATA R 7EAC BT Micha<] g H 1.9-09 713-6 53940

¥ SIGHATURE AND Y‘FED OR PHINTEUNA}IE OF SIGNING GFFICER OR DIRECTOR Date: Daytme Phona #

CR2E034 (9/99)



