2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84984 FILED
LT%VTE?P FLAVIN, C.P.A, P.A Jan 12, 2000 8:00 am
LAV BB R Secretary of State
01-12-2000 90051 006 ***150.00
Principal Place of Business Mailing Address
FIZHO-NEWICKHAM-RD “—3O-N-WICKARKRD~
#5 —#5
TMECBOURNE Ft-32935- ~—MELBOUBNF Fl 32935.3343—
S— ~Us—
e T MY AR ARARRETUA
330 FIFTH AVE 330 FiFTH _AVE :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number ; Applied For
Mb/ﬁ“-ﬂm'ﬁc 2 FL" :I'ALBMLAJT & ,"“L—- 5930454?9 Not Applicable
fg‘q o3 Cog“:g 4 Z; 280 3. (izu;t?é 5. Certificate of Status Desired O ?g‘gglﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - r T e - - - - Name- - - il — o e e, - -
/-"
{Homas  P- FLAVIN
FI‘AVIN“ THOMASMPhD Street Address (P.C. Box Nurmieer s Not Acceptable)
~-MELBOURNE FL329 —
3 . 330 FIFTH RVE
Y A ALANTI FL | %%%07

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iyl

8. The above named entity submits this state

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Ragrstered Agent signature requirad whan rainstating) DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADBITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE P O Delete TITLE ] Change [ Addition
NAME FLAVIN, THOMAS P HAME
street aooress | 3210 N WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TIME O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-31-TP Ty -ST-7P
TITLE T pelete TITLE [J change  [] Addition
wames=" T - : - A Theme - - ’ SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . ' CiTY-ST-2P
TITLE . . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net Guality for the exemption stated in Section 119.07(3)(i), 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 officer cr director
of the corparation or the receiver or irustee empowered to execute this report as reguired 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 g & empowered.

SIGNATURE: @E ENAET A o mas P Fad ‘IHIQQ 3~ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Paytima Phone ¥

CR2PFN34 (Q/om



