2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000000338

1. Entity Name

D.W. FLYNN & ASSOCIATES, PA

Secretary of State

03-15-2001 90018 046 ***150.00

Principal Place of Business

4343 WORTHINGTON Cl.
PALM HARBOR FL 34685

Mailing Address

4349 WORTHINGTCN Ci.
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

L RV

|

25€9 Buentedrr DRIASET BRI Fork DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
Cledewater F L ERRWATER YL 533218135 Not Apphicable
Zip Counlry Zip Country ” . 8.75 iti
3 rs_l ‘o \ S . ﬂ_ 3 < G l u. S.ﬁ . 8. Certificate of Status Desired O gﬁe Reqlf':{rj:dt onal

-6. Name and Address of Current Ragisterod Agent ~—~-s ~-- ~

- 7. Name and Address of New Registered Agent

FLYNN DONALD W
4349 WORTHINGTON CIRCLE
PALM HARBOR FL 34685

"Tanard W . FLYNN

P e T PO Y

CLEAR WRTER,

FL 555

8. The above named entity submits this statement for the purpogg ofj

SIGNATURE v C’,\'—hQ«S\

(W) . il Sna—

nging its registered office or registered agent, or both, in the State of Florida.

2~y — o

Signatura, typed or printed nama of re istared agent and title if apph‘cas\e.
]

‘ {NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 i o
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztwlc;::dagn ;)r;d‘tlr?t?ul;:r? neing f?dﬁqohgg SB e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Celete THLE o D Change  [Be#atfion
HAME FLYNN, DONALD W NAME on ALY —
steeer 006655 | 4349 WORTHINGTON C sweeroonss | 2 58 SRR MTE ORI DR
orv-sT-ap | PALM HARBOR FL avsie Q& R rRWAT ER L F\L . 3276
me v O Deiete TILE Y ~ . O Change  [ed-Adaibion
e FLYNN, DANIEL € e pancel B . ELv Ny
street 00RESS | 4349 WORTHINGTON CIRCLE stheer aboress | B 5] BUENT FeRyy DR
emv-s1-2¢ | PALM HARBOR FL ey-Si-2IP CLEARWATER L. .3316(
me - /T w7 T T =5 T Delete " TIMLE 1-g-F==- e O Change  ~E-kdamon |~
NAME NAME mary B PFLY N
FLYNN MARY A Y il .
STREET ADDAESS | 4349 WORTHINGTON CIRCLE sweErooness | QS5 BG T D W R FORIK WK
Grv-s-2¢ | PALM HARBERFL - stz | Qb ARWATER v L .337%6 |
TITLE [ Delete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-st-zip CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further centity 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all ot

SIGNATURE: O VN

r like empowered.

DMWLELYNN

A-{l-ol 131-7345-9029

SIGNATURE AND TYPED OR PRINTED NAME rﬁsumﬂhe OFFICER OR DIRECTOR

Dala Dayiime Phone #

Mar 15, 2001 8:00 am

CR2E034 (10/00)



