2000 UNIFORM BUSINES$ REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V56184 Mar 04, 2000 8:00 am
1. Entity Name .
| Secretary of State
LYNCH ENGINEERING CONSULTANTS, INC.
03-04-2000 90025 047 ***150.00
Principal Place of Business Mailing Alddress
4431 WINDING OAKS GIiRCLE 4431 WlNIleG 0AKS CIRCLE
MULBERRY FL 33880 MULBERRY FL 338608338
Suite, Apt. #, etc. Suite, lf\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3134735 Not Applicable
Zi Zi ' Counts i
° Country ® ouriry 5. Certificate of Status Desed ~ [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name
LYNCH’ DANIEL Street Address {P.O. Box Number is Not Acceptable)
4431 WINDING OAKS CIRCLE
MULBERRY FL 33860
City FL Zip Code
8. The above narmed entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if asplwcab\e, (NOTE' Registered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j:ltlsgngag] oﬁ;igbnutlzi:rf neng 1 fgj-egjotoh;g SB o
(See criteria on back} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P " O Delete e O Chenge [ Acdition
NAME LYNCH, DAN H NAME
strecT ADDRESS | 1321 MERLYN ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ) CITY-ST-2IP
L Vs O Delete e [ change [ Addition
NAME LYNCH, JEAN § NAME
STREET ADDRESS | 1321 MERLYN ST. STREET ADDRESS
CITy-S1-21P LAKELAND FL 33813 , CITY-57-2IP
TIMLE " O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TIMLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE " O Dekete mE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-8T-ZIP

13. | hereby certity that the information supplied with this filing dbes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: 2 3fazbe (8¢3)425335
Date Daytime Phore #

LN ey

'.;_'.;"..\L" ) -N’El.

E OF SIGNING OFFICER O DIRECTOR




