2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #
v 233929 Secretary of State
FLAGALA CORPORATION 02-28-2002 90069 001 ***150.00
o

Principal Place of Business Mailing Address
2005 ROBIN ROAD 0s RoBNROAD. C.0-Buy R3S
PANAMA CITY FL 32407 PANAMA CITY FL 8246% 3 2\1A
i I MR A AW
2. Principal Place of Business 3. Mailing Address H ‘ h

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &-State City & Siate : - 4. FEI Number ) Applied For

.- . ) R Coa 59—0894682 . Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Auditional
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWICORD' JEANSTENDER Street Address {P.0. Box Number is Not Acceptable)

2005 ROBIN ROAD

PANAMA CITY, FL 5

PANAMA CITY BEACH FL 32407 City FL Zip Code

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

+

SIGNATURE
Ll Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signalureé réquired when reinstating) DATE

P L VIR

i e [ AT FILE NOV/IhEEE 1S $150.06" e e .
9. This corpora P I F""E-! NO{W}.“!kFEE !S‘ $150°0 iy ¥ Election Campaign Finartcing $5.00 may Be
Yy After:May 1, 290_2¢Fee;wii!=be $550.00 '!)TTU‘S,t_‘jE}.Ind'.Cai{tri!jﬂltia iHW\:: Ol Added to Fees

Mﬁks”f‘:hec‘k,-hﬁyébi.blto' Department of Staie: SR T e

11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ) O elete TITLE [ Change [ Addition
NAME SWICORD, JEAN S NAME

sTReeT ADoREsS | 2005 ROBIN ROAD STREET ADDRESS

Ciry-st-2p PANAMA CITY BEACH FL 32407 CITY- $7-71P

TITLE [ Delete TITLE [Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 2P B ‘ CITY-sT-2P - ”

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P X CITY-ST-2P

TITLE [ pelere TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§7-21P CITY-5T-21P '

TTLE [T Dslete TITLE O change [ Acdltion
NAME NAME

STREET ADDRESS STREET !_\D DRESS

CiTY-ST-2IP CITY-ST-2IP

TME O Delete MLE . [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-7IP

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 lhal the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as reguired 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: TNANAL]) SERATISER el O\ 1§ lon  BED-ABM -AUIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

LA L AV V)

CR2E034 (9/01)



