2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40122 MSar 21, 20011,%00 am
1. Entity Nams ecretary 0 tate
ROBERT FLINN RECORDS MANAGEMENT CENTER, INC. . D5a1-2001 Y005 036 =*7150.00
Principal Place of Business Mailing Address
3427 PROGRESS AVE. 3427 PROGRESS AVE.
NAPLES FL 34104 NAPLES FL 34104
s s IARTEN AR IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber 650084929 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geaa.gesq lﬁ?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——————— e = m = o coe L Name = S SN . S — I
FLINN, ROBERT N. _
3427 PROGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FILI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registergd agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tox g voauiermontand soms 0 G050~ After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnencing  $9.00 way Be
{See criteria on back) O Make Check Payable to Department of State fustrund Benirbution ealoress
11. OFFICERS AND DIRECTORS Fﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ~ 7 D 'ﬁcmnge [ Addition
NAME FLINN, MARCIA M. NAME
street aooress | 3427 PROGRESS AVE. STREET ADDAESS
omv-s1-ze | NAPLES FL 34104 CITY-ST-ZIP
TITLE SD [ petete TITLE P / D MChange [ Addition
NAME FLINN, ROBERT N. NAME
street aDoRess | 3427 PROGRESS AVE. STREET ADDHESS
crv-st-zp | NAPLES FL 34104 CITY-ST-ZFF
TmE ) ) . 1 Delete TILE S/ e e i - .. [] Change ﬂAdditiem
NAME NAME JezemyY R, FlLinm
STREET ADDRESS STREETADORESS | % f 2™} Yeo O LECS Hu;uum
CTY-ST-2IP oy -ST-21 NaPLES | Flomina 3o
TITLE 1 palete TITLE ) {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zjp CITY-ST-2P
TLE [ Dpelete TITLE [d change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 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 att; ent with an address, with all cther like empowered.

SIGNATURE: _ I(etnt™ n3 i 1openr AL Frimw 3/:;/0; A4l - 643 -7329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)




