FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P99000047766 Secretary of State

1. Entity Name
LYNCH FINANCIAL SERVIGES, INC. 03-31-2002 20051 030 ***150.00

Principal Place of Business Mailing Address

297 W.‘SR 434 2917 W. SR 434
SUITE 141 SUME 144
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address ”ll““' l|| II“HImI

940 CenTRE r'/,éau-jrf B0 OBox Fi5328

[URMTIAER

Suite, Apt. #, etc. UFTYF 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLTBmonNTE Eh Lo IUG'—LUOOAI_ Ft 59-3578449 Not Applicable
ji?? i Ccﬂrg i ‘3737 G Ccﬁ"{s A 5. Certficate of Status Desred [ ?g-;’fq Additonal
..6.. Name and Address of Current Registerad Agent - - . - - =7.. Name and Address of New Registered Agent
Name

LYNCH- MARY P Strget Address {P.Q. Box Numberi No: Acceptable)
2917 W. SR 434 G (=hThE WE
SUITE 141 SvrrE  JoJf
LONGWOOD FL 32779 Zig Code

. BuTamon e Sfes FL | “328%, <

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.

BGNATUFIE Mpey ﬂ LyweH PelesiDenT” %ﬂf&/ /M% J/ ‘;‘)0/ il

Signature, typed or printsd name of registared agém and title if applicable. [NCTE: Aegistered Agent si e requi DATE
& s carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $1g0.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.08 " Trust Fund Gontribution O Added tohgisze
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE W'Change [ Addition
e LYNCH, MARY P e S7E. 1018
STREET ADDRESS | 9917 W. SR 434, SUITE 141 sieeT a0oRess | GO CEVTRE CiRChE,
. \ —
OITY-ST-7IP LONGWOOD FL 32779 CITY-ST-21P ALTOMONTE 5‘35'51 o ‘j‘,‘.—? 7,¢
TITLE [ Delate 1ILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
7] 1 S N . N T B 1 (TSN B e - =~y wememmr - [ Change  [J-Addition | .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TIMLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ ’ CITY-ST-2IP
TITLE . O Delete TITLE O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1hereby centify that the information suppiied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Fiorida 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 corporation 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

‘chaqged or on an attachment with an address, with gli other ljke empowered.
ﬁuaM 5%\0/01/ (4497) §65-419§

L rr e
/oR PRINTBRMANE #F SIGNING DFFI*H OR DIRECTOR Ddie Daytima Phone #

K N
LIRS AR P e R

SIGNA‘TURE:

CR2E034 (9/01)




