2001 EUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047766

1. Entity Name}

apr

FILED
Apr 05,2001 8:00 am
ecretary of State

LYNCH FINANCIAL SERVICES, INC.

04-05-2001 90025 017 ***150.00

3
8

Principal Place bf Business

2917 W. SR 434
SUITE 14t !
LONGWOOD FL 32779

Malling Address

2817 W. SR 434
SUITE 141
LONGWOOD FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. #, etc.

00031383

IR MO

DO NOT WRITE IN THIS SPACE

City & State| City & State 4. FEl Number 59-3578449 Applied For
: Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addit‘lonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
‘ . Name .
LYNCH, MARY P B o7 ) ; - :
2917 W SR 434 Street Address (P.0. Box Number is Not Acceptable)
SUITE 141
LONGWOQOD FL 32779
| City FL Zip Code

SIGNATURE ‘

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

Slignalura‘ typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

(See criterl"é on back)

|
9. This corporlalion is efigible 1o satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [Jchange [ Addition S_

NAME LYNCH, MARY P NAME g

staeeT aooess | 2917 W. SR 434, SUITE 141 STREET ADDRESS 3

CITY-S$T-21P LONGWOOD FL 32779 CITY-ST-21P g

TITLE | 3 Deleta TMLE [ Change  [] Addition S

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

orv-stap || CITY-5T-2P

TIMLE : O Delste TILE [ change [ Addition
L s e— . N omame__ . _— e

STREET ADORESS | | STREET ADDRESS

orv-st-ze || CITY-ST-7IP

TLE ‘ [ Delete TITLE "Clchange [ Addition

NAME NAME

STREET ADORESS | STREET ADORESS

CITY-ST-21P CITY-ST-21P

TIME } O Deiete TITLE CJchange [ Addition

NAME ‘ ’ NAME

STREET ADDRESS || STREET ADDRESS

ony-st-zp || CITY-S1-25

TMLE i O pelete TLE Ol Change [} Addition

NAME NAME

STAEET ADDRESS | STREET ADDRESS

ofv-st.ze || GITY-§T-21P

13, I hqreby cfenify.that the information supplied with this filing does not gualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 if

£f3/o]

(407)e-00F(

"SIGNATURE A PED OR PRINZ2E Nlm SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

changed, Pr on an attach t with an address, with all other lik¢ empowered.
SIGNATURE: @7&&/ Sl L
i
i o] .-K?ﬁ

Maryv PY/Lvnch : o .
i I ¥ A TS TUeTIC



