2001 UNIFORM BUSINESS REPO'R!T (UBR) FILED

- . .
DOCUMERNT # L96072 Feb 15, 2001 8:00 am
1. Entity Name S S

FLINT FINANCIAL GROUP, INC. ecretary of State
02-15-2001 90038 037 ***150.00
Principal Place of Business Maiting Address
12629 NEW BRITTANY BLVD. 12629 NEW BRITTANY BLVD.
FORT MYERS FL 33907 FORT MYERS FL 33%07 i
Us us ,
1
|
2. Principal Ptace of Business 3. Mailing Address |
Suile, Apl. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEINumber 650218456 Applied For
. | Not Applicable
- - :
Zip Country Zie Gountry 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
. Name
" HYNDEN, ERIC J. T T — — SRS —
- Streat Address (P.O. Box Number is Not Acceptable)
12629 NEW BRITTANY BLVD
FORT MYERS FL 33807 ,
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
!
. [}
SIGNATURE ]
Signature, typed or printed name of registered agant and (ile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
L
. Thi ion is eligil isfy i i FIL It FE A . ) ) )
B g st edomn ™™ | atormaY 1, 2001 Feawil bosssoo | ' EoCinCampdenFirancing - $5,00 way 5o
g req . ’ . Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS |12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME HYNDEN, ERIC J. NAME
sTREET ADCRESS | 126828 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE SD [ pelele TITLE (3 Change [ Acdition
NAME HYNDEN, SHERRI L. NAME
STREET ADDRESS | 12629 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 . CITY-ST-2IP
TMLE [ Gelete I TME D change [ Addition

A NAME . [E—— e - oo —NaE . . L e e [ e =
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CII’Y-ST_—ZIP CITY-8T-21P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
mE [ pelete TITLE [ Change [ Addition
L I . ) HAME
STREET ADDRESS o ' ' st e e e e Ress | s e 3
CITY-ST-2IP c e R CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quaiify for ths exemption stated in Section 119.07(3)(1), Florida Statutes. | further" ceéntl Ify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /Qu W Oherrt L Humtm/ G932 727
SIGNATURE AND wr’m’ OR PRINTRD NAME OF SIGNING OFFICER OR mnecron Date Daytima Phona #

CR2E034 (10/00)



