2000 UNIFORM BUSINE!,SS REPORT (UBR) FILED

DOCUMENT # P99000065;719 Mar 22, 2000 8:00 am

1. Entity Mame

FLYNCO INTERNATIONAL, INC. | Secretary of State

! 03-22-2000 90084 002 ***150.00

Principal Place of Business Mai!‘ng Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FL 3423t SARA;&OTA FL 34231-5806
[}
1
E el Pace o s T Vi s R R A
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4, FEI Number Applied For

! 6 5"’ O c’_ié O?‘-} Not Applicable

2p Country pr: Courtry 5. Certificate of Status Desired 0 $8'75 Additional
) ) Fee Required
—— - 6.-Name and Addresse of Current Registered Agent — — e -7. Hame and Address of New Regiatered Agent
1‘ Name
LEWIS’ KURT F | Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE :

SARASOTA FL 34231 i

‘ City FL [ZpCoe

8. The above named enlily submits this staternent for the purp'ose ot changing its registered oftice or registered agent, or beth, in the State of Florida.

MD2EMNIA famnon

SIGNATURE
Signature, 1ypad or phinted name of registered agent and title if appr:cab!e‘ {NOTE. Registered Agent signalure required when reinsiating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 10 Foes
(See criteria on back) I"_Z( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e D 07 Delets Tme [ Change (] Addition
NAME FLYNN, BEVERLY A NAME
sTREET ADDRESS | 6624 GATEWAY AVENUE ‘ STREET ADDRESS
civ-sm-20 | SARASOTA FL 34231 | ov-st-2
TITLE D I O elete TMLE [] Change  [] Addition
NAME FLYNN, PATER B NAME
STREET ADDRESS | 8624 GATEWAY AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 , Chy-st-zip
TITLE T T T T T T e, — N e T T ~ [ TChanges [ Addtion=)
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF l CITY-§T- 7P
i I {7 Delete me [ Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P | CITY-5T-2P
TILE O3 pevete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P
TMLE | [J Detete MLE (J change  [] Addifion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-21P | CITY-ST-2P

13. I hareby certity that the information supplied with this filing doés nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I\ke empowered.

NATURE:  “ionec ey (i 3/20 joc (qe)d24-B15

SFGNATUEANDTYPED ©OR PRINTED NAME O SiGNiE OFFICER OR DIRECTOR Date Daylime Fhone #

i

IEERIYHFA LA



