2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647985 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
FLAIR CONSTRUCTION COMPANY ecretary ot State
01-29-2000 90035 040 ***158.75
Principal Place ot Business Mailing Address
701 N PARSONS AVE PO BOX 2234
PO BOX 2234 PO BOX 2234
BRANDON FL 33509 BRANDON FL 33509-2234
us
T e TR
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber g taenaqn | |Applied For
T R e
P Country Zip Country 5. Certificate of Status Desired K $8‘75 Additional
| - 7 ] ' Fee Required
____ 6._Name and Address of.Current Registered Agent _ _ 77773 Name and Address of New Registered Agent
) Name T T T Tt T o
ABATE, KATHLEEN M. Streot Address (P.O. Box Number is Not Acceptable)
701 N PARSONS AVE S ~
BRANDON FL 33511
ciy FL | Zip Code

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

SIGNATURE
Signalure, typed of prnted name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
it e sec i | ator My 12000 Feowil bosang0 | 10 FeClon Campion Franceg - $5.00 vy se
e ' N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
[, OFFICERS AND DIRECTORS | P2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ change [ Addition
NAME ABATE, NELSON NAME
STREET ADDRESS | 4645 DIMBATH DR STREET ADDRESS
omv-sT-2° | LAKELAND FL CITY-ST-21P
TITLE STD O Detete TRLE [ change [ Addition
HAME ABATE, KATHLEEN M NAME
STREET ADDRESS | 4645 DIMBATH DR STREET ADDRESS
cm-st-2P | L AKELAND FL CITY-$T-2IP
TITLE TITLE [ Change ] Addition
= NAME———"]— - i TNAME R e SR TR T e T e S T T
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§T1-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE ' . [ Dalets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITE . 7 pelete TITLE [} Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

13.”|"hereby certify that the information supplied with this fllinc? does not qualify for the exemption stated in Section 318.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 11 or Biock 12 i
changed, or on an attachmept with an address, with all other like empowered.
athleen

SIGNATURE: e D o e tee) M.Abatesan. 24,2000 813-689-2879

o
MSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




