2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019987

1. Enlity Name

LYNCH STATISTICAL CONSULTING, INC.

FILED

Mailing Address

R -
2420 Rocky Point Poz

2
Malaloar, Rt 329570

Principal Place of Business
1571 BRE M NW. : 151 BRE LANE. N.W.
Y, 07 B Y FL 329076323

WYY AWV 3w

2. Pringipal Plag

3, ,iaﬂl# Eidroess

Il

(T

of Business . .
2-720 oc.lt.q ﬂm‘f‘ RMQ
4

Suite, Apt. #, etc. Sufte, Apt. #, etc.

”‘é y g/hf/?a?/

DO NOT WRITE IN THIS SPACE

I

Malabar. FL

Yo Jabar, F L

4. FEl Number

Applied For

593 57578

Not Applicabla

22950 | UEA |3195»

5. Certificale of Status Desired d

VsA

$8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LYNCH, RICHARD O
1571 BREEZEWOOD LANE, N.W.
PALM BAY FL 32907

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entitysubmits this statement for the purpose

SIGNATURE

changing its registered office or registered agent, or both, in the Stale of Florida.

H-29- 2a00

Signatura, typed ar printed name of registared agent and title W\icabls,

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) .

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11

TITLE D [ pelete TLE P/D . @ Thange [ Addition
v LYNCH, RICHARD 0 e Lynch, Rihar O

streeT ApoRess | 1571 BREEZEWOOD LANE, N.W. STREET ADDRESS |2, 44 2. & Ro.-_k;, '?omf‘ﬂoaﬂ

CIny-51-21P PALM BAY FL 32907 ciry-S1-21P Malobar , FL 32950 P

me D O Delete e v/ T / s / D BChange [ Audition
NAME LYNCH, SUSAN E NAME Lynch | Sysan £

sTReeT ADDRESS | 1571 BREEZEWOOD LANE, NW. STREET ADGRESS ‘ 4 J

orv-si-2e | PALM BAY FL 32907 U-SI2P 2 Ms o Rockiy Point Roadd

TITLE - - - el —- THLE - Mdtﬁcbga' }:d_; B IPE O - - [ Change — [ Addition
RAME NAME y

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ petete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE 7 pelete MLE I change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2IP CITY-ST-2IP . .

13. 1 harsby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infcrmation
indicaled on this report or supplemental report is true and accurate 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 lrustee egpowered to execute this report as reguired by
ith#ll other like empowered

changed, or on an attachment with an

SIGNATURE:

21

L =G 3000

<3

Chapter 607, Florida Statutes; and that my name appeiriin Bjock 1}or glostik 1; if
- o

Date

Daytme Fhone #

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 026 ***150.00

i O

CR2ED



