-
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‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097493 | Sglé 15,2000 8:00 am

cretary of State

1. Entity Name

LYNLY, INC. 09-15-2000 90001 044 ***550.00
Principal Place of Business Mailing Address
906C KENNEDY DRIVE 1201 19TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33040 nvvessos

IR

LU

2. Principal Place of Business 3. Mailing Address ]I““Ill “Ill
Gpb O £ EDLEDY 0] J/FH JEALNEE
Suite, Apt. #, ete. ' Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
jty & State a ijy & State 4, FEl Numbe - Applied For
/&y was; _L%f 575()2577 ;/ és—a é?% ZQ Not Appiicable
Zi untry Zip Cpyntry —_ . i $8.75 Additionat
9 ;d 5. Certificate of Status Desired * A
3 5 o 0/()@ é 3 5% JM) w & ; O Fea Required
6. Name and Address of Current Registered Agent i = - N >~ ° 7. Name and Address of New Registerad Agent -
.| Name
MORGAN, HUGH J .
Street Address {P.O. Bax Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
HIGNATURE :
Signature, typed or printad narne of ragistered agent and tide if applicable. (NOTE: Registered Agent signatura raquired when reinstating DATE
19, This corporation is eligible to satisfy its Infangible 'FILE NOWIY FEE IS $550.00 . o
10. F
¥ Tax filing requirement and élects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Eleation Campaign Fnancing O $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete e’ [Jchange [ Addition
NAME CURRY, LYNLY A NAME
streeT ADDRESS | 1201 19TH TERRACE STREET ADDRESS
CITY-ST-28 KEY WEST FL 33040 cIrY-ST- 7P
TITLE {3 Deiete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITIE --mommmrm] e e - - T i O J T TE o TR : . (3 Change  [h-aAddition |- --
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP . {IY-S1-2IP
TITLE [T Dalste TLE 3 Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-ZIP
TMLE ) [ Delete TITE [Qcharge [ Addition
NAME s i NAME
STREET ADDR'éSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
T 8 Delete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 1 am an cfficer or direclor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will an address, with all ather like empowered.

OUIRED /%%27

g FFICEA OR DIRECTOR / Date Daytima Phons #

SIGNATURE:

034 (5/00)

=]



