2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P98000002591 SEretary of State

v

Principal Place of Business Mailing Address
847 SYMPHONY ISLES BLVD.
APOLLO BEACH FL 33572-2114

RS

y’ripcipa\ Place of Business 3. Mailing Address
Db _15¢an0 3y LAY Ol _I5eArD oY WAY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
fpriie ptrer | e APoLto BeAris P2 650888932 Not Applicable
Zip county (J S A Zip Counry LV 54 N ] $8.75 Additionat
335—7} _ME P - 33‘5—7}-—2“’“ 5. Certificate of Status Desired O Pee Hequirecl|l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . N . R -
) LY_N-CH--AH-E}‘IQS ) ’ o ’ ) s M LY/I/C% g’//ﬁ) 5'
' Street Address (P.0. Box Number is Not Acceplable)
S4T SYMPRONY1SLESBLVD-
APOHO BEACH FL-33572-27 14—
Yol I5tAnY A7 LAt
i Zip Cod
 Artio BEacH FL [3%%5% 245

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE ﬂ//’?u 5. /'7//05’(/‘ /,605, -4/ :

registered agent, or both, in the State of Florida.

§/99 /2001

Signature, typed or printed name of raéistered agent ahd ttie it applicable. Agefit signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |§¥'$550.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed ‘o Foos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O telete THLE %‘Ghange 1 Agdition
NAME LYNCH, ALLEN S . NAME
sTREET ApoRESs | GAT-SYMPHONY 1SLES BLVD — sreETiooRESs | A2 b SLAAD CAY WAY
orv-st-ze | APOLLOBEACH FL 33572-2714 CITY-ST-2P APriio bércH, Po 33572 -9{:5 ¥
TITEE D O Delete TMLE K change [ Addition
NAME LYNCH, MARY ANN NAME .
STREET ADDRESS | B47-SYMPHONYHSLES-RLVD—— stweenaonkess | 400 1 SLAA0 CAN WAY:
omv-s-2¢ | APQLLO-BEAGH-FL-3357987 44— om-sT-2¢ APrLto BEtry Fr B3SII -Fb S
TITLE [ Delete TITLE ! [ Change 7] Addition
NAME e e A e At e T - L et e T = - T lRNAMETTT T TR e - e T e e T Sats M et . -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 3 pelete TIME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

13. | hereby 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 information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, yith all ojhsr like empowered.

A

SIGNATURE: __ & U2 QUIR B S Lsve $/o3fovos  §i3-Lwvr-9157

A

iv 8580210

CR2E034 (5/01)

SIGNATIJR AND TYPED, INPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




