DOCUMENT # 294899

1. Entity Name

FLASHER FLARE SOUTHEAST INC

Principal Place of Business

4421 NORTH GHURCH AVENUE
P. 0. BOX 15395

TAMPA [FL 33684

us

Mailing Address

4421 N CHURCH AVE
P.0. BOX 15395
TAMPA FLA 33684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90033 006 ***150.00

I NN

AR bI

DO NOT WRITE IN THIS SPACE

" GERARD,GILBERT
3804 W. ALVA STREET
4421 N CHURCH AVE
TAMPA FL 33684

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signatura, typad or printed name of registered agent and fite IF epplicable.

(NOTE: Registerad Agent signatuce recquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
LAﬂded to Fees

(See criteria on back) | Make Check Payabie to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE OJ Change [ Adaiion | S
NAME GERARD, GILBERT NAME s
STREET ADDRESS | 1935 BROOKSIOE RD STREET ADDRESS §
oITY-5T-2iP CITY-§T-2IP
CLEARWATER FL S

TITLE D [ Detete TITLE [J Change [} Acdition %
NAME GERARD, MARY ANITA NAMC
STREET ADURESS | 1245 BROOKSIDE RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

CTME D [T oetete TITLE O change  [] Addition
Nae GERARD, STEPHEN ==~~~ -~ el [ T
STREET ADDRESS | 4235 BROOKSIDE RD STREET ADDRESS T
CITY-ST-2IF CLEARWATER. FL 00000 CIY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2
TITLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the cerporaticn ol

13. | hereby certify that the infermation supplied with this filing
indicated on this refpqrt or supple nlal report is true

\{4-0(

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd-atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
retl to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

BR-8Tb- bt

Date

Daytima Phone #

cn:y & State City & State 4. FEI Number Applied For
59-109881 T Not Applicable
Zi ¥ i t iti
® Country ap Country 5. Certificate of Status Desired ad $8.75 Additicnal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— — ———— . = [UR—— s —— - R —_— ExX — e —_— LS - ——— -




