2002 UNIFORM BUSINESS REPORT (UBR) Mar 0'71?1216%]2)800 am

DOCUMENT # (317997 Secretary of State

1. Entity Name

iV 9201290

FLINT, INC. 03-07-2002 90228 038 ***150.00
Principal Place of Business Mailing Address

2681 NEATON COURT 11835 CANON BLYD,

WELLINGTON FL 33414 STE. CA05

us NEWPORT NEWS VA 23606

s - TR

2524 GUeENDAUE PUACE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta}e ! City & State 4. FEI Number Applied For
Rovyal Pai'm Beach FL 59-2244533 Not Applicable
Zp Country Zip Country i red $8.75 additional
23071 PA L' M BEACH 5. Certificate of Status Desired O Feo Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - — ) - Narne - -
FUNT' KAREN A Street Address {P.Q. Box Number is Not Acceptable)
2681 NEATON COURT
WELLINGTON FL 33414
City FL Zip Code

8. The aboveirr;tt'ty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

anes O 2D R-20 -0

SIGNATURE ) o
Signature. yled o printed name ot registered agent and title it apphicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax #ling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Ecas
{See criteria on back) d Make Check Payable 1o Department of State '

11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Deleie TITLE : O] Chenge ] Addition | &

e FLINT, RICHARD e 2

sTresT aporess | 11835 CANON BLVD., STE. C-105 STREET ADURESS 3

orv-si-zp | NEWPORT NEWS VA 23606-2570 orv-s7-2P M
u'nd

TLE P [ Delete TITLE P RESIDENT [XJ Change [ Addition | &5

NAME FLINT, KAREN A NAME FUinT, KaRen A.

STREET ADURESS | 2681 NEATON COURT STREET ADDRESS %5 2l GUENDALE Ptac

arvs-2¢ | WELLINGTON FL 33414 omsiar | B3yar PaLN. Beachs FL 33411

TITLE Delete TITLE ange ition

O = ch [ Additi
CNAME T TR N - T NAME i ) . ) o

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

TITLE O Delete TTLE [ cChange [ Addition

NAME NAME ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recsiver or tfrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg,

Lo AT f[g-:é,gﬂ ”;"mf 22002 1-800 -30§825¢

RE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




