FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078534 ecretary of State
1. Entity Name 04-30-2003 90103 029 ***150.00
LYNCH ENTERPRISES, INC.
Principal Place of Business Mailing Address -
90 LYNNE §T. 80 LYNNE ST. +
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

Suite, Apt. #, etc. Sulte. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

- e e - T = e e LT 65 0B e
- 7
Zip Country P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, PATRICIA
90 LYNNE ST

Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33072

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or printed name of registerad agent and ufle if applicable. {NOTE: Ragistsred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Efection C. aign Financi
After May 1, 2003 Fee will be $550.00 et oS O oty 2o
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mMLE D 1 elete TME [)change [ Addition
NAME LYNCH, PATRICIA A NAME
sheey sookess |90 LYNNE ST. ettt oo e o] STREETADDAESS <« . o e ot reeome g - mir IR WMmRES—ea— L T T
orv-si-ze | LEHIGH ACRES IR 33972 CITY-$1-2P
TTLE D 1 Delete TITLE [ change [0 Additien
NAME LYNCH, HARRY J JR. NAME
streeT Anoress | 90 LYNNE ST. STAEET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-§T-2IP
TITLE . O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ] Delete TIME . [C]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O beete TINLE [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e Romestze L e e R

12771 hereby cerhfy that, the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ¢r director
of the corporation or the receiver or tpsilee empowered to execute this report as required by Zlapter 607, Florida %)tmes d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an dddress, with all other like empowered, ) -
AT A A 23936770 47

SIS IR RECXED, ' %*Ja‘ioa

SIGNATURE AND TYPED OR PRINTED NAME OF suemnld OFFY Elybn DIRECTOR Date Daytime Phone #

SIGNATURE:

E

AY



