2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J49282
FLANAGAN-METCALF & ASSOC., INC.

Principal Place of Business

6708 BENJAMIN ROAD
STE 300

TAMPA FL 33634

us

Mailing Address

P.O. BOX 340060
TAMPA FL 33694-0060
us

2. Principal Place of Business

ISP AMYSIIEC WAY

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90027 026 ***150.00

AUULUGLY

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | TApplied For
TA 14 ) y 73 593-2766908 Not 2,4
3%;6 2’/ Country 2ip Couniry 5. Certificate of Status Desired d ?g.gfq :i\rdetﬂiional

o “- 6Name and Address of Current Registered Agent- -~ -~ - - —- + ~_—7.-Name and Address of New.Registered Agent . . B
Name
GEIGER, NATHAN Street Address (PO. Box Number is Not Ageptable)
6708 BENJAMIN AD., STE. 300 | STET A zie LS
TAMPA FL 33634
Cit
Y TR 1N

ya
tBIGNATURE: !

PO

Signature, typad or printed name of regisiared a;

tand' title it applicabls. |
P

. {NOTE: Registered Agent signature required whan reinstating}

(See criteria on back)

Tl SLBER L ey o . )
9. This cc;rporation s eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ' 3 Gelete TITLE X change [+
NAME GEIGER, NATHAN NAME

streeT anoress | 6708 BENJAMIN RD., STE. 300 STRETAOIRESS | /&P PV STIC (DAY

Lry-st-21P TAMPA FL CITY-ST-2IP gAMLY Ee Jr7e2y

TILE DvP O Delete TE 4 X Change [ Additior
NAME BITTING, MICHAEL R. NAME

$TREET ADDRESS | 6708 BENJAMIN RD., STE. 300 STREETADDRESS | /S™Qr ¢/ Ay YSTIC QI4Y

CITY-ST-ZIP TAMPA FL CITY-5T-2P 7Xm gz y 2 3 3é EV . *

TLE _| DST ) R [T 1T L o Crange -+ [ Addilio
NAME GEIGER, MERIBETH M. NAME ;

stheeT ADDRESS | 6708 BENJAMIN RD., STE. 300- STHeET iDOFESS (£ 3™PPG/ MYS TIe WAV

ov-s-zp | TAMPA FL ov-ste | mpd B, IZCY

TIHLE 1 Detste THLE . O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TILE ) Change [ Additici
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

3 E

iy ¢l

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE AND TYPED OR PRINTT'NMAIE OF SIGNING OFFICER OR DIRECTOR

TN GRERTIIES
SEOUIRED /=45
Date Daylime Phone #




