2003 FOR P#OFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 294899 Secretary of State
1. Entity Name 01-13-2003 90458 003 ***150.00
FLASHER FLARE SOUTHEAST INC
Principal Place of Business Mailing Address
4421 NORTH CHURCH AVENUE 4421 N CHURCH AVE
P. 0. BOX 15395 P.0. BOX 15395
TAMPA FL 33684 TAMPA FLA 33684
; ¢ U ARAMRITA AR AR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘109881 1 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ N S S e e S Nam@ome o o — ——— - = —— - -
GERARD,GILBERT i
Street Address {P.C. Box Number is Not Acceptable)
3804 W. ALVA STREET
4421 N CHURCH AVE
TAMPA FL 33684 City Zip Code
- 2 L / FL

ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Gzt Geeneo (—(o-03

Stered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or printad name of

FILE NOW!!! FFE%) $150.00 | ' . o
: 9. Election C F
After May 1, 2003 Fee wiil be $550.00 Trj.:t lsgndagfn?r?bnmi;nnancmg O fc%e?j?ohgiif ®
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O pelete TITLE [ change  [] Addition

NAME GERARD, GILBERT
streeT anoress | 1235 BROOKSIDE RD
crv-st-ze (CLEARWATER FL

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [} Change [ Addition
NAME

STREET ADDRESS
CITY-§T-70P

TITLE D [T Delete
NAME GERARD, MARY ANITA

staeeT anoress 1235 BROOKSIDE RD

omv-st-2p - |CLEARWATER FL

i
me . D . . 3 i ND Delete, __I me [ change [ Addition

NAME GERARD, STEPHEN HAME

street ApoRESS [1235 BROOKSIDE RD STREET ADDRESS

orv-st-zp - |(CLEARWATER, FL 00000 CITY-ST-ZIP

TITLE O Delete TITLE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE [ Delste TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§7-2IP CITY-ST-2IP

TTLE [ pelete TITLE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P A CITY-ST-2IP

¥ with this filing does nal qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certily that the information
ROKt is true and aeetffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like &ypowered

POREQ beor G  HO-0z 811, $bbwm

HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the info
indicated on this report or sty
of the corporation or the recel
changed, or on an attachmenty

SIGNATURE:

CR2E034 (10/02)




