2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am

DOCUMENT # PO0000010745 » Secretary of State

¥. Entity Name _ 01-31-2001 90053 040 ***150.00
FLAVIN FINANCIAL SERVICES, INC. C .
e . - e - __."'_’ - -o-
Principal Place of E}usiness Maiting Address
330 FIFTH AVE. 330 FIFTH AVE.

INDIALANTIC FL 32903 INDIALANTIC FL 32903 h _

e = H N S . _ _ RALLULY
Sulto, ApL 1, etc. Suite, Apt. &, etc. OONOTWRITE INTHIS SPACE
City & Siale City & State 4, FEINumber Applied For
- &q 3‘}2— Zq 217 Not Applicable
Zi Coun 2i n ) ” -
s vy P Country 5. Ceriilicate of Stats Desired [ $8.75 Additional
: Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Nsme and Address of New Registered Agent
‘ Name™ ' ) —T e T . - N
FLAVIN, THOMAS P Street Address [P.O. Box Number is Not Acceptabla}
330 FIFTH AVE.
INDIALANTIC FL 32903
City FL l Zip Code
B. The above namaed entity submits Ihis statement for the purpose of changing its registered office cr registared agenl, or both, in the State of Florida,
SIGNATURE
Signatwe, Iyped or printed name of repisterad agant and fitle i applicatle [NQTE: Ragistarad Agen) signalire required when jeinstating) DATE
[ 9. This Gorporation is sligibla 1o satisty 45 triangibls |~ “FILE'NOWIIFEE 1S $150.00 A e s T .
Tax fling requirernent and elects to do so. ARer MAY 1,2001 Fes will bo $550.00 - 10 ﬁﬁ:rgﬂ:ﬁfg;:ﬁgj;: neing 0 fdsd'aodeoh;:::ﬁ
(See criteria on back) O Make Check Payable to Department of State )
n. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Yeesi perot” O pelete me [ change [ Addition 8_
NAME THOMAS P ARANN - NAE S
sTReET ADORESS | 330 FIFF AVG STREET ADURESS . , 3
CHY-ST-7P IND At FL 32903 eITY-S1- 2P S . T ‘ &
TITLE . 7 Delets 1LE - ) . v oot T [OcChange (T Addition g
NAME . ' | : !
STREET ADDRESS STREET ADDRESS i
CITy-SI1-ZP < CITY-SI-2P A e
TLE O pelets e o o S R S ' T Ochange [ Adition
NAME ~ 7 p oL e - - - NAME —. . - . I .
STREET ADORESS A STREET ADDRESS '
CMy-57-21P Ciry-S7- 2P )
TALE (2 eleta ™me [ Change 3 Addition
NAME NAME .
STREET ADDRESS . M _stREETAODRESS | - . B et e e T
T Taesae ’ . || crr-sie '
e Clpeete . J mme : [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CCY-STIP ' £y -5T-2P . o
§ TLE - () Delete me | L ..o e o= =7 [OChange” [ Additon
t STREET ADORESS | STREEF ADDRESS *| -
CITY-SI- 2P h CITY-ST- 2P - I
13, | hereby cerlity thal 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 (his report o supplemental réport is true and accurate and that my signature shali have the same legal effect as If mace under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execlile this repor as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: ] 4@ . Thoo P. v L0l Yy 7154700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats ] Dayiima Phons #




