2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45956 FILED
1. Eniiy Name Mar 27, 2000 8:00 am
FLYNN FINANCIAL CORP. Secretary Of State
03-27-2000 90117 003 ***150.00
Principal Place of Business Mailing Address
% DONALD F. FLYNN C/O FLYNN ENTERPRISES. INC
2896 DATE PALM ROAD 676 N MICHIGAN AVE #4000
FL AGO | -28!
BOCA RATON FL 33432 CHICAGO IL 60611-2895 0 JUV4C
F e IRTER AR MR RMAR A ERAG
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 008866 Applied For
8 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle f appkcable. (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE {S $150.00 ‘ - ‘
Tax filing requirernent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 1. _I?rligttnEzn%acr;naaetx:igbnuﬁ::ncwng O fg‘gﬂo"g?;sae
(See criteria on hack) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE AT 3 elets TLE %‘5\6%2& [MChange [ Addition
NAME FLYNN, DONALD F NAME Flyon, "Y$\Cl Fp -!
steeer anoness | 2898 DATE PALM ROAD srecersonress (388 bp(ie a.\fé\ 32,
orv-szr | BOCA RATON FL 33432 vsrae | [eceos Yoo F 334
TTLE v OJ Delete TITLE (3 chenge [ Addition
NAME FLYNN, KEVIN F NAME
streer aporess | 676 N. MICHIGAN AVE., #4000 STREET ADDRESS
CITY-S$T-2IP CHICAGO IL 60611 CITY-$T-2IP
TME v O Delete TILE ) Change  [J Addition
NAME FLYNN, BRIAN J. NAME
streeT anoress | 676 N. MICHIGAN AVE., #4000 STREET ADDRESS
CIY-st-2w CHICAGO 1L 60611 CITY-ST-2IP
TITLE v [ Delete TITLE (O change [ Addition
NAME FLYNN, BEVERLY L HAME
staceT ancress | 2898 DATE PALM ROAD STREET ADDRESS
CrTY-sT-2IP BOCA RATON FL 33432 CITY-ST-2IP
TLE ViT [ Detete TimE [ Change [ Addition
NAME SKIBICKI, KEITH J NAME
sreer aooRess | 511 NORTH GRANT STREET STREET ADDRESS

| ory-si-zp HINSDALE IL 60514 CITY -51-2IP .

" me [ Deete TITLE Assi15tant Treasurer Thange WA Aciton
NAME NAME Audre. M. Confort
STREFT ADDRESS STREETADDRESS | (1§ £, Sandsone Ct.
o729 om 520 St Elgin, Tt O[T

- ¥

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘.9.‘5?(3)(1), Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cronan a II hrnent with an address, with all gther like empowered.

T ConJoLH: - dra '-fh,/;nér'/;i Thtopursy  Jdo ~00  Fyi~ 2803700
b TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ Dala Daylme Phone ¥

)

[— |



