FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  K40122 ecretary of State

1. Entity Name

ROBERT FLINN RECORDS MANAGEMENT CENTER, INC. 04-22-2002 90104 027 ***150.00
Principal Place of Business Mailing Address

3427 PROGRESS AVE. 3427 PROGRESS AVE.

NAPLES FL 34104 NAPLES FL 34104

EIRIREER GRS

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE! Number Applied For
65-0084929 Not Applicable
Zi t Zi o
P Country P Country 5. Certificate of Status Desired | $8'75 ‘°!"d"'°"a'
Fee Required
6. Name and Address.of Current Registered Agent. . |- ... 7.-Nameand Address of.New.Registered Agent . —= -— ~, —
e g J R
inn, eremy .
FLINN, ROBERT N. Street Addres?i(P.%.?oxf)lumber is Not Acceptable)
3427 PROGRESS AVENUE 4 rogress Ave,
NAPLES FL 34104
City Zi
Naples FL | “35%%4

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

8
SIGNATURE 7 )L’f . ; LYQCH)-"[&"/ 4/9/02'

PR AL TR

CR2E034 (9/01)

. anafure, typed or printed name of'registered agent and title if ap.dicabla {NOTE: Registered Agenl signature required when rainstating) T DATE
9. This gprpqr_&én is eligitle to satisfy its Intangible FILE NOW!!I FEE I$ $150.00 16. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Fons
{See criterfa on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TILE O change [ Addition
NAME FLINN, MARCIA M. NAME
streer aoress | 3427 PROGRESS AVE. STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-7P
TITLE PD [ oelete TITLE {Jchange [ Addition
NAME FLINN, ROBERT N. NAME
sTreeT 0oress | 3427 PROGRESS AVE. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-8T-7IP
fTTT.E— } | SD T 7 ST O b}]e{e - e T T T T T L__| Gﬁange “D Addition
NAME FLINN, JEREMY R NAME
streeT ADCRESS | 3427 PROGRESS AVENUE STREET ADDRESS
cry-st-zr | NAPLES FL 34104 CITY-81-210
TTLE [ pelee TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O celete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the 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 attachment with an address, with all other like empowered.

sianature: __ CUTHACIAE leQuipsD ‘// 9/oz (791)643-44v0

S)z{m}bns AND TYPED OR PRINTED'NAME OF SIGNING OFFICER oymnsc:'ron ! Date Daylime Phone #
i




