2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KE6108 Jan 14, 2002 8:00 am
1. Entity Name Secretal ’f Of State
BUSINESS ARCHIVES, INC. 01-14-2002 90022 040 ***150.00
Principzal Place of Business Mailing Address
225 PINEDA STREET 225 PINEDA STREET
SUITE 175 SUITE 175
— I AR RN A
2. Principal Place of Business 3. Mailing Address “Illll“lll “' ” l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2928412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Rl - - - e | =S o ot -~ —~—Fee Required——— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN’ JAMES T" n Street Address (P.O. Box Number is No:t Acceptable}
736 RIVER BOAT CIRCLE
ORLANDO FL 32828
; City FL Zip Cede

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.

Voor

e,
SIGNATURE -
o Signature, typed or printsd name of ragistered agant and title if applicable [NOTE: Registarad Agert signature required when rainstating) ) DATE
. o - ) HI
9. $hlsfﬁ.c:rporat\c?n is e1;g|blg I(I) S?tlifyéts Intangible " FILE NOWI! |'::EE |S" $';|659.0% o0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
., Seecriteriaonback) O Make Check Payable to Department of State .
11. o QFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE D [ Delete TITLE [Jchange [ Addition
N FLYNN,JAMES T., Ii NE
sTREET ADDRESS | 736 RIVER BOAT CIR STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP i
TILE {1 Delete TITLE . [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . ' CITY-ST-ZP .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ Delete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Dalets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 jhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ex higg&port as reqguired by Chapter 807, Florida Statutgs; and that my name appe‘?éiglock 11 or Block 12 if

changed, or on an attachment with gtiress, with all ot e ered

AN ATRZ RZDNIRED {/

RO TYPED OR PRINTED NWF SIGMING OFFICER OR DIRECTOR

/

N Kf/’g)/g/

/ Date Daytime Phone #

SIGNATURE:

—gh - y &

c-Trrn

AV

oy

]

CR2E034 (9/01).,,



