2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647985 - Jan 30, 2001 8:00 am

1. Entity Name
FLAIR CONSTRUCTION COMPANY Sgggﬁg gigggaie
s G

Principal Place of Business Mailing Acddress
701 N PARSONS AVE .+ PO BOX 2234
PO BOX 2234 ' PO BOX 2234 - A v
BRANDON FL 33509 BRANDON FL 33509
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.1962490 Applied For
Mot Applicable

Zl-p- — Gounty . . le_‘ Country 5. Certificate of Status Desired wW ?g;gﬁll—lﬁ‘;:;ﬁfmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABATE, KATHLEEN M. _
701 N PARSONS AVE Sireet Address (P.O. Box Number is Not Acceptabile)

BRANDON FL 33511

City FL Zip Code

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.

oy

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
ST | Ht. S R Y
fz, i FILE NOWI FEEJS. $160.00;, -5 -]

Afer MAY 1, 2001. Foo witl be $550:00' = 72
“*.Make Chsck Payable 16'Department of State "

RS AND DIRECTORS 12.

TITLE PD ’ 1 Defete TMLE [ ¢hange {1 Acdition 8_
NAME ABATE, NELSON NAME e
sTREeT A0DRESs | 4645 DIMBATH DR STREET ADDRESS 3
CITY-5T-2IP LAKELAND FL CITY-ST-2IP I
me STD O Delele mie Ol Change [ Addition %
NAME ABATE, KATHLEEN M NAME
sTReeT ADDAESS | 4645 DIMBATH DR STREET ADDRESS

comv-st-ze | LAKELANDFL e L . jomsrae
TMie 1 pelesz TLE ' [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP e e e e e e wvee -« COY-ST-ZP ol o B
TmE o e . O Delete TITLE [ cChange [ Addition
i B R IR Rhi - SR
STREETADDRESS.| - <o v commr mccmouams oo e e e e [l STREETADDRESS | .. L. L . . B .
OV-81-gp o [l e s s oo erR et ere e e ellatestaes | s T s e e LT
TiTLE ] Defete TLE " ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addrgss, with all other like empowered.

THLAEEN Ip- JHBATE 13 -6%9-2879
SIGNATURE: KazAdlesy Y7, (Uit~ Sicres. yﬁm /9, 2001 ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




