- 2003 FOR PROFIT CORPORATION ADr 10?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P98000037863 ecretary ot State

1. Entity Name

LYNN BISHOP & ASSOCIATES, INC.

Principal Place of Business Mailing Address -
3280 S. SHORE DRIVE POST QFFICE DRAWER 511447 d
UNIT 85C PUNTA GORDA FL 3395%-1447 ‘
2. Principal Place of Business 3. Mailing Address
14200 Royal Harbour Court
Suite, Apt. #, etc. Suite, Apt. #, etc. EéHECK HERE IF MAKING CHANGES
#501
City & State City & State 4. FEI Number 5 08 4 Applied For
Ft., Myers, FT 6 9194 Not Applicable
3:2;808 - U%(Krltr_y e — e ae Zi':_’,_ R F}oignFry i e oo | 5. Certificate of Status Desired, __EI i_géae-g?qﬁ?:;tjonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT' JACK O 1 Street Address (P.O. Box Number is Not Acceptable}
99 NESBIT STREET
PUNTA GORDA FL 33950

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registersd agent and titie if applicable. [NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2003 Fee wiil be $550.00 Trust Fund Copntr?bution, ¢ C fc?dgﬁohlizif ©
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O peiete TILE [J Change [ Addition
NAME BISHOP, JiLL E NAME :
sweer anoress | 14200 ROYAL HARBOUR CT #501 STREET ADDRESS
erv-st-2¢ | FORT MYERS FL 33908 Cmy-S1-21p
TITLE VD O oelste I TME . {J change  [J Addition
HAME BISHOP, LYNN K NAME
street aoorzss | 14200 ROYAL HARBOUR COURT #501 STREET ADDRESS
onv-st-2¢ . |FORTMYERS FL 33008  ~  _Rovseoe (0 o i
TITLE O oeleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TILE Tl change [ Add:tion
NAME NAME {
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P - CITY-ST-2IP 3
TMLE O pelete TITLE O Change  [J Addérion
NAME NAME i
STREET ADDRESS STREET ADDRESS Y
CITY-ST-ZP CITY-$T-2IP _
TITLE ] Delete TITLE [Ochange [ Addiftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : - f onv-st-ze \

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticfn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direc.tor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 [ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¥

AY  8¥59ZS0

CR2E034.(10/02)




