2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45239

1. Enlity Name

TERRY L. FLYNN TAX AND FINANCIAL CONSULTANTS, IN

.

Principal Place of Business

3240 BONITA BCH RD

STE 3309

BONITA SPRINGS FL 3435
us

Mailing Address

9240 BONITA BCH RD

STE 3309

BONITA SPRINGS FL 34135
us

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90452 043 ***150.00

UUUJUITULUvuUuU

AR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 59.2740855 Applied For
Not Applicabie
Zlp Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;‘;ﬁc’”a'
170 TTT 7 g Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
Name
FLYNN, TERRY L.
Street Address (P.0O. Box Number is Not Acceptable)
24816 CARNOUSTIE COURT
BONITA SPRINGS FL 34135
City FL Zip Code
8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Added to Foes

CR2EQ34 (10/00)

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIME PD [ Delete TIME X change [ Acdition
NAME FLYNN, TERRY L. NAME
staeeT anoness | 4061 BONITA BCH RD, STE 202 st aoiess | 92 0 Bon s 7m Beman Reans Sre 3307
onv-si-ze__| BONITA SPRINGS FL S |Bony 7t Seamiss, Fh IHAST- L2537
TITLE [ pelete TITLE £Tr {7 changs ﬁ.ﬂdditiun
NAwE HAME NARIRMNE FLYN A
STREET ADDRESS STREETADORESS | 4f £/ £, CARK OUSTIE CoorT
CITY-5T-2IP O-$1-20 | Saars 7 anﬂggs’ Fil I 1{/3-_‘._0" _
*TME - - " [ODoelete " | TTE 1 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
s [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS " STREET ADORESS
CITY-ST-2IP CITY-5T1-ZIP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-7IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 of the receiver or trustee empowered to execule 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 atich;iw’ithﬂaddress. with all other like empowered.
ol e

SIGNATURE:

-y

Data

24/- 39 -/ 223

Daytime Phana #




