A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 22. 2002 8:00 am

(NI TV %" |

13. I'herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver,or truslee empfiveradto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an att' pent with an gddress M crmpowered. )
p0-02 @’«’2)5%3 Yps/

SIGNATURE:
Data Daytime Phone #

1- Enty Narmo ecretary of State
FLANAGAN HOMES, INC. 04-22-2002 90216 025 ***150.00 -
Principal Place of Business Mailing Address
1380t OLD DIXIE HWY 13801 OLD DIXIE HWY
PO BOX 5126 PO BOX 5126
HUDSON FI. 34574 HUDSON FL 34674
2, Principal Place of Business 3. Mailing Address HIII'I ml, "III ||”I |”|| “I" ‘"I Ilm I’I’""" I"“ Im’ I’I" ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'1908226 Not Applicable
Zi Country Zip Country 5. Certiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - ——— = BNt = NS — = e s e e |
 MIC P Street Address (P.O. Box Number is Not Acceptable)
13913 MURIEL AVE.
HUDSON FL 34687
City FL Zip Code
8. “The ab~ve named enti* submitethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
* S e K : B A
JONAT! W0 o W e S mmen RIS
b Signature, typed or printed name of registersd agert and W ~piicable. (NQOTE: Registered Agent signature required when reinstating) DATE -
. o - ) "
9. This corporation is eligicle to satisy its Intangible FILE NOW!!! FEE is_s $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trusl Fund Contribution I Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THTLE O change [ Addition | 5
NAME FLANAGAN, MICHAEL P NAME : g
streeT aokess | 13913 MURIEL AVE. STREET ADDRESS 3
crv-st-zr | HUDSON, FL 00000 CITY-§1-2P o
TITLE [ Detete TITLE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e b e Mme™ T T -0 0 . R [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2I1P CITY-ST-ZIP
TITLE O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE : [T Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP



