2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108067

1. Entity Name

DARYL LYNCHARD, C.P.A., PROFESSIONAL ASSCCIATION

Principal Place of Business

5160 NAVARRO PKWY
NAVARRE FL 32566

Malling Address

PO BOX 5248
NAYVARRE FL 32566

2. Principal Place of Business

UGS MATARRE. PRWR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90074 024 ***150.00

0037546

[ERV I ST AP

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §O-8849627 Applicd For
Not Applicable
Zi Countr Zi Countr cti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LYNCHARD, DARYL D
8160 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptabic)
NAVARRE FL 32566
City [-FL Zip Cods
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawire, typed o prictec name of registersc agent anc 1l if apprcak'e Agertsigratre requ cod wher reirstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on hack)

FILE NOWIil! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

Ifake Check Payable 1o Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

i D 01 Detete T Clchenge O] Agditon | S
NAKE EYNCHARD, DARYL D RAME o
streer anoaess | 8160 NAVARRE PKWY STREET ADBRESS ¥
cme-st-2F | NAVARRE FL 32566 CITY-57-219 Eé
TiTiE ™ Delete TITLE [C] Change (] Additicn %
HAME WAME

STREET ADDRESS STREET ADCRESS

PRI GITY-ST-717

TITLE [ Detete TITLE [ Changs [ Ade¥ion
NAME HAME

STREET ALDRESS STREET ADORESS

CITY-ST-2P CTY-5T-07

TLE O Delete TTLE [ Caange 7] Addion
NAME NAME

STREET ACDRESS STSEET ADGRESS

CITY-5T-7P CiTY-ST- 717

TTLE 1 Delete TiTLE O Change [ Additon
NAME NAME

SIREET ADDRESS STEET ADGRESS

CIsY-SI- 2P CiTY-§T- 219

THLE O elete TTE [ Cnange £ Additicn
NAIE HAME

STREET ADDRESS STALET ADORESS

CITY-8-217 CHTY-ST-70P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the informaton
indicated on this report or supplementa; regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like emp d

SIGNATURE:

SIGNATURE AND Ti IAME OF SIGNING OFFICER OR DIREC



