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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000338 Jan 18, 2000 8:00 am
- i hane Secretary of State

Principal Place of Business Mailing Address
4349 WORTHINGTON CI. 4349 WORTHINGTON Cl.
‘PALM HARBOR FL 34685 PALM HARBOR FL 34€85-1155 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
- oS 50.9918135 | foomiear
Zip Country Zip Country . ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
~ 6. -Name and Address of Current Registered Agéﬁl T : 7. Name and Address of New Registered Agent
. Narne o I
FLYNN DONALD W Street Address (P.O. Box Number is Not Acceptable)
4349 WORTHINGTON CIRCLE

PALM HARBOR FL 34685

City - FL | Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and wie it applicabla. {NQTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

- . ! 10. Election Campaign Financing $5.00 Mzy Bo

Tax fifing requirement and elects 1o o so. ﬁ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ! Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE: ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TME CIchange [
NAME FLYNN, DONALD W NAME
STREETADDRESS | 4349 WORTHINGTON Ci STREET ADORESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IF
TITLE ) O Delete T Ochange [
NAME FLYNN, DANIEL E NAME )
STREFT ADRESS | 4349 WORTHINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-5T-2IP
me | ST - U Dekete me_ Ochange [
NAME FLYNN MARY A T T NAVE - -
STREET ADDRESS | 4349 WORTHINGTON CIRCLE STREET ADDRESS
GITY-ST-2IP PALM HARBER FL iTY-5T-2P
TLE [ Detete TMLE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Detete e Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ToLe 1 Delete TME OCage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P . s

13. | hereby certify that the mforrnat\on supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawgred to ¢yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attechmem with an address, witH all othpy like empowered. - ' -| 9. '|

signature: 2N RS TS = L -~ 008 199-84%5

SIGNATIJRE AND TYPED OR PRINTED NAME OF ‘IGNING GFFICER OR DIRECTOR Date ' Daytima Phone #

L Y



