2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # | 54946
1. Entity Name

FLANAGAN & MENCHINGER, P.A.

May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90025 050 ***150.00

Principal Place of Business

% JOHN R. FLANAGAN, CPA
2631 RINGLING BLVD. SUITE 2048
SARASOTA FL 34237

Mailing Address
% JOHN R. FLANAGAN. CPA

2831 RINGLING BLVD. SUITE 204-8
SARASOTA FL 34237

Bo104103

2. Pringcipal Place of Business

3. Mailing Address

ORI EETRAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'01 15870 Not Applicable
f ount i Counts iti
Zp Country o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
P — 6..Name and Address of Current Registerad Agent. .. . _ .. 7._Name and Address of New Registered Agent .
MName i
FLANAGAN’ JOHN R. Street Address {F.C. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUITE 204-B
SARASOTA FL 34237 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.
SIGNATURE
Signaturs, typed of printed name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when renstating) DATE
9. Ih\siﬁprporatlt‘)n :ng:tg:;ij tT setxtwstfy(;ts intangible A FILE N?W.!I FEE 1S $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing require slecls o do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change 3 Addition | S
"NAME FLANAGAN, JOHN R. NAME 2
- STREET ADDRESS (2831 RINGLING BLVD | STREETADDRESS §
~omv-sT-2p [SARASOTA FL OITY-St-21P §
“rime D O Delete | e [ change [ Addition |
NaE MENCHINGER, THOMAS A. G
STREET ADDRESS |2831 RINGUNG BLVD STREET ADDRESS
o) oStz ISARASOTAFL : § CY-ST-2IP
L C Opese  JmE T[T TTIUTTT R e e e Change™ " 'Addition |
NAME i NamE
STREET ADDRESS f{ STRECT ADDRESS
CITY-5T-21P  ciry-s1-zp
TITLE [ Delets | THLE [JChange  [J Addition
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-81-2if W CITy-ST-2IP
TTLE 1 Delete H T [C Change [ Addition
NAME H NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-71P ¥ C[TY-ST-21P
TIME [ Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 efiect 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 Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other li /
SIGNATURE: : 2 '. ”// 25/or. THl-266-58Y
#* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O] R OR DIRECTOR Data Daytime Phorie #




