2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000108067 Apr 20,2000 8:00 am

1. Entity Name

DARYL LYNCHARD, C.P.A., PROFESSIONAL ASSOCIATION ecretary of State
04-20-2000 90018 012 ***150.00

Principal Place of Businass Mailing Address
1811 ALHAMBRA STREET 1811 ALHAMBRA STREET
NAVARRE FL 32566 NAVARRE FL 32566-1031

I

2. Principal Place of Business 3. Mailing Address “IIH"’ "l ml
P.o. Rex 5Z4%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L Novoarce, FI_ 325 No\uc;.rrei Flarida 59-3543627 Not Appl cable
Zip Country Zin Country i , $8.75 Additional
5. Certificate of Status Desired - h

32566 32566 D Foo'Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

chard

LYNCHARD, DARYL D Sirggl Addretd (P.O. Box Nu r is Not Acceptable)
1811 ALHAMBRA STREET CRIGS Navacce. Tarkosat,

NAVARRE FL 32566 \®
Cit p Cod
“Qno..rc;e. FL Py 2.05%3@

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

4 )17 /o8

SIGNATURE
ure, typed or printed font and title it applicable {NOTE: Registered Agent signature required when rainstating) FATE /
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax ﬁnngprequirememgand slects 10ydo s0. ° After MAY 1, 2000 Fee wm$ be $550.00 10. 'Tz'e"ttj":’” %ag‘pni'rgb” ;F_'c:’:”c'”g O E’-%ﬂ N"[_ay Be
(See criteria on back) 0 . Make Check Payable to Department of State rustFund entrbulien. ded to Fees
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete TITLE Fres deat ] Change [ Addition
NAME LYNCHARD, DARYL D Nave Toswl D. Liyaclard
stReeT A00REss | 1811 ALHAMBRA STREET STREET ADDRESS ?I GO Nowarre
CiTy-ST-2IP NAVARRE FL 32566 orry-ST-2F Moworce., Fl. @G
TITLE O Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-2P
e 1 Deiets TITLE o ) T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-2IP
TITLE ] Delete TITLE [dcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ elete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

AR
=P

DIRECTOR

SIGNATURE AND WD Daylime Phone #

CR2EN34 '9/99%



