2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014575 Jan 18, 2000 8:00 am

1. Entity Name

LAWRENCE H. FLYNN, INC. Secretary of State

01-18-2000 90189 049 ***150.00

Principa! Place of Business é\ﬂa’ ing Address
7',‘,'.4’,4.'.‘45 [ HE
b6t ST. G REME ST.
ORLANDO FL 3 ORLANDO FL 32803-5504
vyVUVYVVUJ e
e e L LA
/80/ mE ST 8%/ Acrae ST-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLAND O, Fe. JL328 | OeLAPDo, L., 32808 9 - 7555005 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ?ecgﬁc’"a'
6. Mame and Ad_dl:ess of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FLYNN, LAWRENCE H Fhop pre) Lt woreirres 4.
! E Street Addréss {P.O. %&mber is Not Acceptable)
BETABOTRD~ ) £a ) A1 ST 180/ fler £ ST.
RERN-PARK-F-32730—
ORL AN m/z Ze&os O @LAN Do ]
City FL FL Zgio?sog-’

8. The above namec entity sgbmits this statement for thesurpose of changing its registered office or registered agent, or both, in the State of Florida.

A W cxm // Py wat {//;E/zom’

SIGNATURE >
Signaturg, typed oF printed name of ragisterad agent and title lfaﬁa‘bla. {NOTE' Registarad Agent signature required thahnslaling)
. 0 . PR . . . N - "'
9, Ihvsf.lgorporatwgn is el;g\b\;a t? satlf.fydlts Intangible . Flhi:l?vgéabFFEE IS. $150.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After s ee will be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE M 1OLN T O Delete TITLE [ Change [ Addition
NAVE LA wka prC Ll HFA Pt ~ NAME
STREETADDRESS | 28 60 794 Bo7 S 7= STREET ADDRESS
CITY-51-21P FLhRA PREK , FL 32)F0 CITY-57-21P
TITLE UICE FRasrdad 7 O Delete TITLE O change [ Addition
NAME Qrr7éi R L. Fhyn s NAME
SIETAIRESS | 2 S8 Ziedor ST STREET ADDRESS
CITY-ST-2P FFansd ParRx i 32730 CITY-5T-2P . e
e T T COloeets  § e~ |~~~ =™ T T T change 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE (3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
TITLE T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certity that the information
indicatéd 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 truste mpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdfess, with ali other like e er

SIGNATURE: ipiiale ////})/;g.m L) PI5-002(

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGN}yl‘FFICER OR DIRECTQR Date Daytima Phone #

NP IS

it

CR2E034 {9/99)



