2002 UNIFORM BUSINESS REPORT (UBR) Feb 25%%(];:2])8-00 am

2
DOCUMENT #  P95000037292 Secretary of State
DENNIS P. FLYNN, CP.A., PA. 02-23-2002 90086 004 *150.00
Principal Place of Business Mailing Address
3898 VIA POINCIANA 3698 VIA POINCIANA B B
STE 13 STE 13
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ’ “
A — LT R
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0580721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name o T
FLYNN’ DENNIS P Street Address (P.O, Box Number is Not Acceptabla)
7590 LAUDEN DRIVE
LAKE WORTH FL 33467
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (MNOTE: Registered Agent signature raquired when reinstating) DATE
9. 1T_h|sfﬁic;'rpc:ratpn :;::lgm;ls lcly ie:gs;fy(;ts Intangible - FILE N10W!1! I'::EE IS $150.00 10.-Election Campaign Financing $5.00 way B
ax 'g _eqwre anc ele 0 Co 50. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added 10 Fees
(See criteria on back}) Make Check Payable to Pepartment of State
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [[]Change  [] Addition
Nt FLYNN, DENNIS P NAME
STREET ADDRESS | 7580 LAUDEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TITLE 1 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE ("] Change [ Addition
NAME NAME . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S§T-2IP
TITLE C [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empawered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adare ith all other like empowered.

Gty /ﬁA = R

S I G NATU RE: S|G:3TLH(\EAA)6 TYPED OR p’q Eg NAM OF SIGNI] on DIRE.)R Date Daytime Fhana #

n

£ enenn

P

CR2E034 (9/01)



