2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P99000034683
1~ entty Name Secretary of State
LYNNCO CAPITAL, INC. 03-18-2002 90068 041 ***150.00
Principal Place of Business Mailing Address
100 S. BEACH ST.. P O BOX 823
SUITE 216 DAYTONA BCH FL 32115
B 10000 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3577034 Not Applicable
T — o |.cCountry Zip__. | COY g e nicaterof Status Desirod cm [Tl $O: 1D Additional
s - i ' " Fee Requirdd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, BENJAMIN
Street Address (P.O. Box Number is Not Acceplable)

100 S. BEACH ST.

SUITE 218

DAYTONA BEACH FL 32114 oy FL [ 2o

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinsiating) DATE
9. 1h|si\::‘,9rp0rathn is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl m,g rfequrrement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VS [ Delate TITLE O Change [ Addition
NAME HARDY, SHARON HAME
street anoaess PO BOX 823 STREET ADDRESS
orv-sr-ze [DAYTONA BEACH FL 32115 CITY-ST-2IP
TILE PT [ Celete TITLE [ Charge [ Additfon
NAME HARDY, BENJAMIN ' HAME
streeT anoaess |PQ BOX 823 STREET ADDRESS
omv-s1-zr . [DAYTONA BEACH-FL-32115: - - — -« -eomee c|loomy-slozp - of oo v omie o - - s
TITLE ' 1 Delete TITLE [ change [ Addition
NAME E . NAME. -
STREET ADDRESS STREET ADDRESS
oTY-sT-zP | o ‘ CITY-ST- 2P
TITLE - 7] Delete TITLE [ crange (O Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIF
TILE O pelete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CiTY-ST-2P
TTLE [ pelete . TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

Mar 18, 2002 8:00 am

CR2E034 (9/01)

13:| hereby cértify that thé infdrmation supplled with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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'torporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered. -
. . . . enyancn f-h/:/fj

SIGNATURE: ﬂﬁ)%u e bl o — 5/’/1//,;-, ( By) 248-=2/5

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIHE&Q&/ 7oz Daytma Phone #

,-



