FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 30051 025 ***150.00

i

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UB
DOCUMENT # 84984 BULLG (&Y
1. Entity
THOMAS P. FLAVIN & ASSOCIATES, P.A
Principal Place of Business Mailing Adcress
330 FIFTH AVENUE 330 FIFTH AVENUE
INDIALANTIC, FL. 32903  US INDIALANTIC, FL 32903  US
PR SR L R L A e
Sule. Apt. 8. <tc. Suste. AL &, olc. [ CHEGK HERE IF MAKING CHANGES
Clty & Stale Ry City & State . 4. FEI Number . : - Applieg For .
59-3045479 Not Applicable
an Country Ze Counmy 5. Certhcae of Statug Desres . ] %Eqa"rﬂ“""
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAYIN, THOMAS P,
330 FIFTH AVENUE . Street Address {P.0, Box Number 13 Nt Acceplatije)
INDIALANTIC, FL. 32903
Y
City FL rZIpcoae

8. The above named eniity submits this statement for the purpose of changing its raglsterea office of regisered agent, o bom in The Stam ol Ponda. | am famitiar with, and accept
the obiligations of regsiered agent. i

SIGNATURE d

Sagiblan, typaind OF PHnkied AN O sinskidnbal Suilink -u;u (e TN (uqlt LT T m:nu‘w.m- mpun o whan gk ! oATE
AR S R PR et T
9. Elaction Campaign Finaneing . $5.00 MayBe
Trust Funa Controuion. - [~ Added to Fees
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND CARECTORS IN 19
me P o [ Deler me [lCnge [ Addion |
WAVE FLAVIN, THOMAS ¢ e E]
STEE? ADDESS | 330 FIFTH AVE STREY ADDRESS 3
CITY-S1-1P INDIALANTIC, FL 32903 ciy.50-0p . g
me O Oekew me CIChame [ Additon %
NAME - L WME
STREEY ADDMESS STREY ADRESS
CIiY-51-1P e ST-2P
nme [ oeser me [JChage [ Addinon
NANE NANE ‘
STREET ADORESS | —.— L - B ~ [ stReeY abiREss - -
chv.5i-2e o519
e ] ek ms CJChrange 1] Addition
WA ME NANE
STREET ADDRESS STREET ADDRESS
CIry-53-19 Lay-S1-2P
e ) 1 Delew 0LE OcChange  [J Mdton
NAME NAME
STREEY ADDRESS ) sTReEt anOmess
CIvY.5T-2F CMe-51-2IP
mE 3 el g OcChnge [T Addton
WA ME NAE
STREET ADLAESS STREET ADIRESS
cny.s1-2p Cry-sY-Hp

12. | héreby certity that the informabon supplied with this fiing does not quality for the exemplion stateq in Secton 119.07{3%(), Florida Staluies. | further certify that the nfomation
indicated on M3 repon of SUDKHIMENTLA) répoMt IS rug anN0 ACCUrate and thal My signakire shall have the same legal 1 2% if mzae under oath; inal | am an officer or direCior
the corporalion of Ihe raceyver of Dusiee ampowered 10 axecute this report as required By Chapier 607, Flonda Staluies; ana that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an agaress, with all other liké empowered

SIGNATURE: { L—ﬁ@’ @olui 31) 1254720

SIGMATURE. AND TYPED OR PRINT ED NAME OF RGMING ORRCER OR DIRECTOR l ") Coryiarh Fhons &




