2000 UNIFORM BUSINESS REPORT (UBR)

1.y Nam | Jan 22,2000 8:00 am
FLASHER FLARE SQUTHEAST INC Secretary of State
01-22-2000 90023 006 ***150.00
Principat Place of Business Mailing Address
4421 NORTH CHURCH AVENUE 4421 N GHURCH AVE
P. 0. BOX 15385 P.0. BOX 15395
TAMPA FL 33684 TAMPA FLA 33684-5395
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-109881 1 Not Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P : ~ _ Name e — .
GEHARD'GH'BERT Strest Address (P.O. Box Number is Not Acceptable)
3804 W. ALVA STREET
4421 N CHURCH AVE
T FL 33584
AMPA 336 City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
| 9. This carperation is eligible to saiisfy its Imtangible FILE NOW!!! FEE IS $150.00 = - P .
- ) 10. Electicn Campaign Financin
. Tax f|||ng rngrement and elects o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund C(;trigbution. 9 ?dsd.gf‘?ohgzife
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Uz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TIMLE [ Change ] Addition g
NAME GERARD, GILBERT NAME %
sTReeT ADDRESS | 1235 BROOKSIDE RD STREET ADDRESS 8
CiTY-§7-2IP CLEARWATER FL CITY-51-20P u
- ol
TILE D O Delete TITLE Clchange [ Addition | O
NAME GERARD, MARY ANITA NAME
STREET ADDRESS | 1235 BROOKSIDE RD STREET ADORESS
CITY-ST-2IP CLEARWATER FL CITY-§T-2IP
TMLE D S 1 Delete TINLE [JChange  [] Addition
NAME GERARD, STEPHEN HAME
sTREET ApDAEss | 1235 BROOKSIDE RD- - - STREET ADDRESS - ' - - -
CITY-5T-2IP GLEARWATER‘ FL (0000 CITy-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2IP CiTY-§7-2IP
TILE (] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 that the information
f iemental regart is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
% empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
graddress, with all other like empowered.
SR, B e L i S A - -
S GBERT IGER AR D SAa- \Z2-00 B3 Blb-LHR
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




