2003 FOR PROFIT CORPORATION
l"HFORNIBUS““ﬁﬁiREPORT]UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000046885

M.S. FLYNN INVESTMENTS, INC.

Secretary of State

08-04-2003 30152 024 ***550.00

Principal Place of Business
125 N AIRPORT ROAD STE 202
NAPLES FL 34104

Mailing Address
125 N AIRPORT ROAD STE 202
NAPLES FL 34104

YRR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbet - |Applied For
_._<5 - O %Ll [ '.?) ?"S Not Applicable
i ntr i Countr g iti
ap Country Zp Y 5. Certificate of Status Desired C $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Ageht 7. Nama and Address of New Registered Agent
- T = = = = = "'-'J;:EName e T e e =T -

FLYNN, MICHAEL §

Street Address (P.O. Box Number is Not Acceptable)

125N ARPORT ROAD STE 202
NAPLES FL 34104
. ‘" City FL Zip Code

8, The abUVe named entity submits this Etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent. £
L RN :

SIGNATURE

S:gnalufe, Mmd of pricted name of registered agent and title it applicable,

{NQTE: Registered Agent signature requirad when reinstating)

Aﬁer September 10, 2003 Fee will be $750,00
Make Check Payable to Florida Department of State

-FILE NOW!! FEEIS.$550.00__ . _ o~ s ——

9 Eisction Campalgn Financing
Trust Fund Contribution.

P Rt | J

$5 00 May Be

Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D . [0 Delete TILE [JChange [} Addition
HAME FLYNN, MICHAEL S NAME

sweer aooress | 125 N AIRPORT ROAD STE 202 STREET ADDRESS

crv-st-ze | NAPLES FL 34104 CITY-ST-2IP

TALE {3 Detete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CATY-ST-21P

TLE O Delete TMLE [ Change [ Addition
NAME o - o o NAME o }
e ——e e - e i T e s

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP -

TIME [ Delete TIMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2i

TITLE [ belete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7F

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 or director
of the corparation ar the receiver or trystee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Bleck 10 cr Block 11 if

changed, or on an attachment with gA addrass, with all otheglike

SIGNATURE:

powejed.

74&59 A%~ Yoy

4L

Date Daytime Phone #

xy

AY  8¥9010

CR2E034 (4/03)



