2002 UNIFORM BUSINESS

FILED

REPORT (UBR) Mar 25,2002 8:00 am

TeLBCH0

DRI P99000046590 Secretary of State _
SHAWN LYNCH. INC. 03-25-2002 90195 008 ***150.00 <
Principal Place of Business Mailing Address
4621 NEKOOSA STREET 4621 NEKOOSA STREET guulrivvu
NORTH PORT FL 34287 NORTH PORT FL 34287
2, Principal Place of Business 3. Mailing Address H"Nl“ l|”|n| m“ m""w Ilm "N |l||| |||I1 |]HI‘|”| ““ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0920403 Not Applicable
Zi Count Zi Count iti
0 4 ® Lty §. Certificate of Status Desired O $8.75 Additional
Fee Required
L. 6. Name and Address of Current Registered Agent - - - = - _7..Name and Address of New Registered Agent - St s
Name
LYNCH! SHAWN Street Address {P.O. Box Number is Not Acceplable)
4621 NEKOOSA STREET
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent anc title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee wilt be $550.00 buti
g ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D O Delet TTLE D change O Addition |
NAMEY LYNCH, SHAWN NAME g
STREETACORESS | 4621 NEKOOSA STREET STREET ADDRESS 2
cn-sT-7k | NORTH PORT FL 34287 CITY-ST- ZiP w
— o
TILE O belete TITLE [ change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
1 -mme=s ~f 0T sl T T =~ [Fpeleta © TITLE o T e Foar e ~"[change  -[lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p GITY-ST-2IP
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the infermation supplied with this [lingdtbs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reort e apd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receivar or (gl afl to-6xeculs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit fall sther like empowaered.
SoeATTT gy s — ~
SIGNATURE: RIS 3-6-oR Geof)- Pl 8357
i psb’ orf an-rsn NAME ()F SIGNING OFFICER OR DIRECTOR Date * Daytime Phona 4



