2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # 557641 Jan 20, 2000 8:00 am

CHARLES B. FLYNN & COMPANY, INC. Secretary of State

01-20-2000 90083 033 ***150.00

Principal Place of Business Mailing Address
4297 DAUBERT ST £, 0. BOX 140574
ORLANDO FL 32803 ORLANDO FL 328140574
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9084 Applied For
59‘17 9 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired a $3'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - . N — - T = | -Name . —.- «.75. 3 = — e —

FLYNN, CHARLES B. Street Address (P.O. Box Number is Not Accaptabla)
393 SYLVAN DR
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 utle it apalicable. {NOTE: Registerad Agemt signeturs required Wien reinsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 1 ' - :
- ) 0. Election Campaign Financin
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’\lrﬁ;utionén Y J fgfgﬂor\g}é?e
(See criteria an back) Cl Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CPD 1 Delete TILE []Change [ Addition
NAME FLYNN, CHARLES B HAME
steeerancress | 393 SLYVAN DR STREET ADDRESS
emv-st-zp | WINTER PARK FL oITy-§1-2IP
TimLE V. 1 Delete TIE [l Change [ Addition
NAME FLYNN, PETER S. NAME
smeeT anoress | 1408 40TH AVE., NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2P
TLE v ] Delete | ome _ L - O Changs [ Addition_|
—_— = — o = = D - R B e e~ e S i
e | WASSATT, WILLIAM ) NANE I~
streeT anoRess | 9517 SHORTLEAF CQURT STRECT ADDAESS
cmy-st-27 | APOKA FL CITY-5T-2IP
TIMLE ST O peete TLE [ Change [ Addition
NAME VARNER, GARY N NAME
sTReeT ApoREss | 1427 N. DELAWARE ST STREET ADDRESS
CITY-8T-2IP SANFORD FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST- 1P CITY-ST- 2P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 cerlify 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 [ am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmert with an addrass, with all other like empowered.

SIGNATURE: e A il Uhaden St fruo. ,b/, 3’/99 (#e7) 85652

.
/ﬂsmmﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

CR2E034 19/99)



