2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT # P9900Q002583 / 05-28-2002 91644 017 ***150.00

1. Entity Name

LYNBROOK FINANCIAL MANAGEMENT CORP.

Pringipal Place of Business Mailing Address 3 Jduo

PO BOX 10324 PO BOX 10324

NAPLES FL 340101 NAPLES FL 34101
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-— - = . < = ST isats g+ e Ce— = -.:_-_‘Eamﬂ—»: il T AL ‘»0-'5-6\, Q-
COR'F’EFAT‘IBN_ _? ) SsreetAd\dlr\e_ v(F’\Ogt'h"x\marn ?iijq;;ca;{ le) ~
(1201 HAYS § B TR Dve.
&0\\-\-Q -1 \\-( A
‘ “ Naples FL [0y

8. The above wm!s is statement for the V&nging its registered office or fegisxered\agent. or both, in the State of Florida,
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SIGNATURE 7 G X @T// 0/0)\

Shnatre. typed o printed name of registered agent eferitle if appricably. (NCTE: Aegistered Agent signature required when reinstating} DATE
- 8. This corporation is gligible 10 satisty its intanglble FILE NOW!I! FEE IS $150.00 16. Elecii ion Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eleclion Campaign Financing 0 $5.00 mayBe
. Trust Fund Contribution. Added to Feas
{See criteria on back) ﬁ Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saclicn 119.07(2)(i), Florida Statutes. | further certily thal the information
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