2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014575

1. Entity Name

LAWRENCE H. FLYNN, INC.

LY
i

v

1

Frincipal Place of Business
1801 ACME ST

Mailing Addréss:
1801 AGME 8T

FILED

Jan 20, 2001 8:00 am

Secretary of State

01-20-2001 90013 040 ***150.00

ORLANDO FL 32805 ORLANDO FL 32805 RIBMVIRVEL '+ S TN §
s gmrss——zissori=——szzse== IR
32 s 01(4#&* Tp_.ﬂ.. iz ORAPFL ™ ~r2p 16
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-3568075 Applied For
F Y48 ORLAMDO , [~ 935560 Not Applicable
Zip Country Zip ] country y . $8.75 Additional
gz Yo y Ifﬂé'[ 3#0 9/ 024»4&5 5. Certificate of Status Desired (| Fee Required

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLYNN, LAWRENCE H
1801 ACME ST
ORLANDO FL 32605

"L awaen €& f. flywe

Stree?‘\ ¢ess§‘ Ofgcx Néjmber |sﬁwwo.’s e 72”/"

Y ORLAMND o
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8. The above named entity#ibmits this statement for t

e ton

SIGNATURE

urposgf changing ils registered office or registered agent, or éoth in the State of Florida.

Lt ence A/

(/3f2001

SMMawre, lyped or printed name of registered agent and title j

.Jphcable

{NOTE: Ragistared Agent signature reguired when reinstating)

LATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE

Make Check Payable to Department of State

Wl FEE IS $150.00
After MAY‘?:um Fee m._wa-aq)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Aadition
NAME FLYNN, LAWRENCE H NAME

STREET ADDRESS | 2550 TALBOT ST STREET ADDRESS

CItY-5i-2p FERN PARK FL 32730 CITY-ST-2IP

TLE VP O Detete TITLE [ change  [] Addition
NAME FLYNN, CINTHIA | NAME

STREET ADDRESS | 2550 TALBOT ST STREET ADDRESS

CITY-$T-21P FERN PARK FL 32730 CITY-ST-2IP

TITLE 7 Detete TILE . [J Change ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7IP

NLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Dpelete TILE Tl change  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TILE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 attachmentz\%an aié‘gs \&;h all ot

SIGNATURE:

Yfofsee1

¥0) 521-56 56

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGRING OFFICER CR DIRECTOR

Data Daytime Phong #

CR2E034 (10/00)



