2002 UNIFORM BUSINESS REPORT (UBR) Jg‘;clr%t 319)9%) fsé(t)gtgm

DOCUMENT #  P01000021 5617 05-27-2002 90345 019 ***150.00

1. Entity Name

OFLYNNS, INC.

<

inci i il T vwuaL v
] . En_rlc_np_a“l_Place. o_f Business 2 s Mailing l.\ddress__'D s P TCUIRINED S, SN = :
| 7006 ATLANTIC BLVD. ' 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-H706 JACKSONVILLE FL 322116706 ‘
Suite, Apl. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE ‘
T
City & State City & State 4. FEl Number Applied For i
SS9 ~37000 77 Not Applicanle 5l
" y I - -
Zp . Countey Zin Country 5. Certlicata of Status Desred 3 §8-75 Additional o
. a8 Required i
6. Nanie and Addrasas of Current Regl Agent 7. Name and Add of New Registered Agent
. - ] | Name B
e S - ;
H'"'m's L. Streel Address (P.O. Box Number is Not Aceaptabie) I
7006 ATLANTIC BLVD.
"JACKSONVILLE FL 32211-8706 ‘
’ City I Zip Code
FL *
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. !
}
SIGNATURE - s 10|
Signature, typed of printad name of regisiered agent and Liig If Bppicabla {NOTE: Regittered Agent sigraturs requirsd when reinstaing) DATE )
3| =9.=This.corporatlon:is eligitle 1o salisty.its INtangible — = - FILE. NOWIIl FEE IS $15000, oo ian Financi LAE.O0 .
Tax filing requirement anc elects to do so. After May 1, 2002 Fde will be $550.00 ™ AMPAGLHDANCING -$5:00:-May.Bo )=
. ust Fund Contribution. d Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
mE D " ' O Belete me Orange 0 Addiion | 5
NAME FLYNN, SEAN. = | NAME &
streeT anokess | 7008 ATLANTIC BLVD. STREET ADDRESS §
cnv-st-zr | JACKSONVILLE FL 32211-8706 Cy-SF-2P 51
e O etete TME O crange [ Acdition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CTIY-S7-2P ciy-s1. 2P
me . 3 Delete e : [ Change 7 Addirion
HAME . NAME _ o .
| STREET ADDRESS | STREET ADDRESS
CIry-s1-21P CY-5T.2ip .
me 7 peiets TIE [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
! oTY-$1-2P CIFY-5T-2IP )
I
! TOLE [ petete TTLE DOy change [ Agdition
NAME RAME
! STREET ADDRESS . STREET ADDRESS
CiTy-ST-2° CIy-51-2P
| e 1 Detete e Oemnge (] Addiion
! NAME ‘ : o T~ =~ - - - f e - I - .
i STRECT ADORESS STREET ADIDRESS - :
‘ cIrv-S1-2p CTY-ST-2P
‘ 13. | hereby certi  that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.0?{3}(0. Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that 1 ar an officer or director
‘ of the corporation or the receiver or trustea empowered to axecute this report as requirec! by Chapter 507, Florida Statules; and that my name appears in Slock 11 or Block 12 if
| c¢hanged, or on an altachmenuw{\ an address, with ail othey ike empowered, .
SIGNATURE: 54D st s o632 - 0075
TURI D OR £RI i
L. SEn ?"2.'?:; s} Sue Payie Prane ¢




