2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

:ngCNliyENT # P99000071385°

ALAN LYNCH FLOOR COVERING, INC.

-

Secretary of State

06-24-2002 90297 049 ***150.00

V|

Mailing Address

4306 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904

Principat Place of Business

4308 COUNTRY CLUB BLVD.
CAPE CORAL FL 23904

—

2. Principal Place ol Business 3. Malting Address

G

Suite, Apt, #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

pu—

4, FE! Number

City & State City & State Apphed For
650944521 Not Applicablo
ap Country Zip Country §. Certilicate of Status Daesired O $3-75 ﬁ.;dﬁi!lonal
N . . - 1 - Fea Required i
T e 6. Name and Address of Curreni Registersd Agent 7. Name and Address of Now Rggisterod'l?ent s
. Name ’ . .
ek - . SR, e I s R e R g N LLI o i
L A Streat Address (P.0. Bax Number is Not Acceplable):
4308 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904
City FL1 Zip Code
8. the above namad entity submits this staterrent {or the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
s
SIGNATURE w
- Signatuts, typed o BriMed nema of registarad sgent and titls # applicable. (NOTE: Registerad Agent signature required when reinstating DATE :
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 10 do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribulion. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . . Operme _ Jmme .- . ~D0hange  [Jaddion | S
NAME "LYNCH, ALAN NAME &
smeer aooness | 4308 COUNTRY CLUB BLVD., STREETADDRESS 3 |
arv-sr-ze | CAPE CORAL FL 33604 CiTY-ST-2P e
—
© TME . O oelete TIE [ Change  [J Addition | G
NAME \ NAME
STREET ADORESS STREET ADDAESS
| CITY-5T-DP. m | g 22 e B R —@: city.sT-2P - e e e R e IR RS T Py
“TmLE O pelota LE . [ Change [ Andition
MAME HAME _ e -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-8T1-1P CITY-53-2P
e {1 pelete me [Jcange () Addition
NAME . KAME
STREET ADDRESS STREEY ACDRESS
CITY-ST-2IP CITY-ST-7P
hine £ Detate TiE O change 3 Addition
_NamE o NAME
STREETADDRESS | T ) - —f sy | -~ - - — -
CV-ST-2IP oIrY- S1-2P

supplied with this filing does nol

13. | hereby certify that the inform;
plemenial report is true and accy

indicated on this report or

Sute thi

.of the corporation or the

ity for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
angfthat my signature-shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if




