2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (378940

1. Entity Name

FLYNN MANAGEMENT CORPORATION

2

Mailt:ng Address
516 LAKEVIEW ROAD

Princinal Plage of Businass

516 LAKEVIEW ROAD s UTATE

FLERIDA

SEGIL 1 |

cLewn REAR TALEARASSLY,
CLEARWATER FL 33756 CLEARWATER FL 33756-3302
us Us )

2, Principal Place of Business 3. Mailing Address

AR RN R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 659 Applied For
) 5923 76 Mat Applicable
2i Count i C it
P ounlry Zip ountry 5. Certificate of Status Desired X §J $8.75 Aaditional
) Fee Required
"~ 6. Name and Address of Current Registered Agent j "7. Name and Address of New Registered Agent’ T
’ Name
FLYNN, THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD
UNIT 8
CLEARWATER FL 33756 .
City FL 2ip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Swnature, tvped or printed name of registered agsnt and (itle if applicable. {NOTE: Registerad Agent signatura required when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Clocti N
- : . Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;“ﬁ}uﬁm_ & fﬁgqoh;gise
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D " 7 Delete e [ Change [ Addition
NAME FLYNN, THOMAS F. NAME
smeeT anoRess | 516 LAKEVIEW ROAD, UNIT 8 STREET ADDRESS
ChY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
LE ‘ " O celese e oy et i L Change £ Adoition
Nadsc NAME ‘3 L‘ lj ':I l...l -t 1.‘_&‘ E‘:_:_J -_:: £= R v
uee) ADDRESS STREET ADDRESS ~03/1 Ul;f'l_—iﬂ: )Y Pl iy
- ogrmp CITY-ST-21P *%‘#*1 -:“j o l;l L3 2k 1 -:lllj . | 5
N == "I ekt e {1 Cchange (] Aadilion
_ NAME
TeTSS STREET ADDRESS
gr-ae ) CITY-51-2IP
- T Detete e O Change [ Addition
- NAME
STREET ADORESS
CIY-S1-219
- h [T Detete TmE T Crange [ Addition
. » NAME
STREET ADDRESS
CITY-ST-ZP
- 0 vetete e ; l ?s ; {3 Change £ Addition
- NAME 1
L STREET ADDRESS .
- i
ST-2IP CITY-ST-21P

| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further cartity that the information

indicated on this repert or supplemental repert is d 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 receiver or trusta ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attdchment with an address, with ali other like' empowered.

727-449-1182 Ex 211

Daytme Phone #

B W' 3780 Thomas F. Flynn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH HRECTOR

=:ATURE: 2/29/00

Date

MOOCN2A unm



