2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 233929

1. Entity Mame

FLAGALA CORPORATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90307 003 ***150.00

Principal Place of Business
i

2005 ROBIN ROAD -

PANAMA CITY FL 32407

us

2005 ROBIN
PANAMA CIT
us

Mailing Address -’

ROAD
Y FL 324074120 -

i

2. Principal Place of Business

3. Mailing Address *

N

Suite, Apt #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . -4, 'FEl NumBer Applied For
. Lo 59-0894682 Nt Applicable
4p Couniry Zip 1} Country 5. Certificate of Status Desired O gese ;’esq lﬁfe‘i;“""al
6. Name and Address of Current Renistered Agent 7. Name and Address of New Registered Agent
' T hNeme s SPWICORD JEANSTEN DER
SWICORD! HG Street Address (PO Number ig-Not Scceptable)
2005 ROBIN ROAD 2oes Ros w REXHS
PANAMA CITY, FL
N PanAmA CITy FL FL | **$%% 07

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%(ﬂﬂ /@O’

-~

Lprt 23, 2000

Signature, lyped or printed name of reglslered agent and tile if appllcabla

(NQTE: Registsred Agem signature required when rﬂlnslatlng) - / .

DATE

9. This corporation is eligible 1o satisfy its Intanglblefﬁ’ .t f‘ FlLE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. ™ » - After MAY 1, 2000 Fee will be $550.60
Make Check Payable to Department of State

(See criteria on back)

i

10‘ Elecnon Campeugn Fmancmg
Trust Fund Contribution.

£ J$5 00 May Bs ‘.'7 e
=" “iadded to-Fees™ 7|+ *

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. o OFFICERS AND.DIRECTORS

TILE PD LARTAR T Dﬁneme TE ¢ ._ffcﬁg‘rﬂ-ﬂ.‘/‘ ey E;]—ehange IAddmcn 8
N SWICORD, HG. - 5., K e S e g T ER b_’ P o 2
STREET ADDRESS | 2005 ROBIN ROAD - Seerocnss | T 285808 o AP D e e e Py e i
oTY-57-2P PANAMA CITY FL CITY-ST-2P PRy A MRt Ciry FL. 32407 §
TITLE [ pelete TITLE [ Ghange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-5T-217

TILE 1 Delete TITLE [ cChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-§T-7IP

TME O Delete TME O Crange ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

TITLE i [ pelete TITLE [J Change  [[] Addition
NAME . NAME

STREET ADDRESS | STAEET ADDRESS

Y- S-7e CUTY-8T-71P

THLE [ peleta TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 sha!l have the same legal effecl 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 other like empowered.

SIGNATURE:

>l K Swicars

4 2200 §D23¢ 2uvy

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




