2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # J66630 May 05, 2001 8:00 am
1 Lty arro Secretary of State
FLYNNCO, INC.
05-05-2001 90832 043 ***150.00
|
_ Principal Place of Business Mailling Address
% JOHN R, TATUM % JOHN R. TATUM
4009 SW. 7TH STREET 4009 SW. 7TH STREET [3 2w SN
PLANTATION FL 33317 PLANTATION FL 33317
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 592817883 Applied For
Mot Applicable
i Countr Zi Count iti
P Y © euniry 5. Certificate of Status Desired O $8'75 Addxtlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAVRAR, SUSAN B Street Address (P.0. Box Number is Not Acceptable)
I L oOxX Number |
201 NW. 16 8T P
SUITE 504
POMPANO BEACH FL 33060
City Fﬂ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and tite it applicakle (NOTE: Registered Agert signalure reguered wher reirstating) DATE
i ion ia eligi isfy i i 1
9, .Trh\sff:‘prporat;c?n is ehtg\bls tc‘a sattistfy(;ls intangible A Fl;;\;\l?\gfom FFEE IS_“$150.00 0 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects 1o do so. ter s ee will be $550, Trust Fund Contribution. i Added to Fees
{See criteria on back) U Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition g
NAME LAVRAR, FRANK NAVE =
STREET ADDRESS | 4009 S.W. 7TH STREET STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL CIvy-gT-2IP b
(3]
TITLE 1 Delete T O Change 1 Addition | £C
HAME MAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CiTy-§1-21P
TITLE [ Delete TITLE [] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21F
TLE 1 Delste TIMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CIEY-87-21P CITY-§7-21P
THiE [ Delee TITLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certify 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 cificer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered
’ ‘ . H e ; -
SIGNATURE: Qw,zz)/%/ et Af}f/ﬁ&ﬁ/ 200/ (75/> 55% -S4 S
//SIGNATUBESND TYPED OR PRINTED AAME OF SIGNING OFFICER-OR DIRECTOR Dale Dyt e Phone 4
. //74 Py W W4 ;
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