2000 UNIFORM BUSINESS REPOAT (‘uan) FILED

DOCUMENT # P99000046860 - Aug 01, 2000 8:00 am

1. Entity Name

KAUFMAN, ENGLETT AND LYND, PA. —  Secretary of State
08-01-2000 90115 030 ***550.00

Principal Place of Business Mailing Address
101 WYMORE RD., STE. 337 101 WYMORE RD.. STE. 337
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 o
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8. The above named entity submits this statement for the purpose of changing its reglste/ry or registered agent, or bolh in the State of Floriga.
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Signature, typed or pnnled name cf registered agent and titie if agphcab\e /Regmarad Agsm mﬁmm required when reinstating) DATE

9. j‘l'_hlsff?orporatl?n is ellglbl;a t? satisly its Intangible FILE NOW.!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io do so. [5{ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contsibution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO (7 Delete TITLE [ Change  [] Addition

NAME LYND, CRAIG NAME

seeT anoress | 101 WYMORE RD., STE. 337 - STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 OITY-5T-2IP

TITLE VP T (7 Delete TITLE [ change  [J Addition

wme | KAUFMAN, JEFF ' . - [ nane ) e i
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta’ied in Section 119, G?(3)(l) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalbaye be same Iegal efjperas if made under oath; that | am an officer or director
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