2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)SOO am

DOCUMENT #  PG8000037863 ecretary of State

1. Entity Name

LYNN BISHOP & ASSOCIATES, INC. 04-09-2002 50032 001 **130.00
Principal Place of Business Mailing Address

3260 S. SHORE DRIVE ! POST OFFICE DRAWER 511447

UNIT 85C PUNTA GORDA FL 33851-1447

PUNTA GORDA FL 33855

2. Principal Place of Business 3. Mailing Address “II”"‘ ”I m

OISR

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0849194 Not Applicable
= - =
® Country 2 Country _5. Certificate of Status Desired .. 38-75 Addltlcina_r_ ‘
B i e ™ S ezt |l e n s e |2 TV Dl =T TS - - - Fee'Required T 2 - o
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HACKETT, JACK 0. II
HACKEIT' JACK Ol Street Addres§ (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE 99 Nesbit Street
PUNTA GORDA FL 33950
City Zip Code
ya) Punta Gorda FL 53950

8. The above named entity g gr the purpose of changing its registered office or registered agent, or both, in the State of FI‘nda.

Moo

SIGNATURE

Signature, typed or £&g I7of reﬁtersﬁ agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
i ion is eligl sty | i m
9. 1hlsfﬁ})rporan9n is eh‘gublde t(I:' sillslfycl‘ts Intangible FILE NOWIt FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax mg requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI1LE PSTD ¢ O pelete TITLE ] change [ Addition
NANE BISHOP, JILL E NAME
stcer anoness | 14200 ROYAL HARBOUR CT #501 STREET ADDRESS
crv-st-2p | FORT MYERS FL 33908 ¥ CIY-ST-2Ip
TITLE VD [ Delete TILE [ Change [ Addition
NAME BISHOP, LYNN K NAME
STREET ADDRESS | 14200 RQYAL HARBOUR COURT #501 STREET ADDRESS
cry-st-ze_ |FORT MYERS FL 33808 . . _ . . . L [ S™STEP | s ermrasn meame - cemmram e = ot o meee| -
TILE [ peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.67(3)(1), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to 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: (&\Q@‘:& VD AR EIDIShae 305 02 (1) 4 066639

‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

1 190610

AV

CR2E034 (9/01)



