2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000078992

1. Entity Name

ANITA KAY FLANAGAN, INC.

Mailing Address

5301 SW. 27TH AVENUE
CAPE CORAL FL 33914

Principal Place of Business

530 SW. 27TH AVENUE
CAPE CORAL FL 33914

IR

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90144 031 ***150.00

N

2. Principal Place of Business 3. Mailing Address
- - e e s - i S rm— T Fr———— e TP
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & States City & State 4. FEl Number Applied For
7 s~ Y "/‘} 7 = Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8‘75 A_dditional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

L. RANDALL HACK
1508 S.E. 17TH AVENUE #5

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office

sanatone I M9 08 F PLokA &pin/

s AR

. .
’tﬁe State of Florida.

/- 1570

Signature, typad or printed nama of registered agent and title if applicable

. G o
{NOTE: RegW&nt signature required wheVé/nséhﬂng/ i

DATE

=R E-NOWHIREEIS-6160.00-S====x
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

—8~This corporation is eligibie-to satisfy-its Intangible - -
Tax filing requirement and elects to do so.
(See criteria on back)

~T0.EI8CBn Campaign Fifancing ~

—  $5.00 MayBe

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
MNLE D [ Delete TILE ¥ W] _ #Change  [J Acdition
NAME FLANAGAN, THOMAS NAME Fohros Flowds pr/
steeeT aonress | 5301 S.W. 27TH AVENUE STREET ADORESS s"30/ s4r 27 gv &
arv-st-z» | GAPE CORAL FL 33914 CiTy-ST-2P Cole <Rl £ 3357/4
FITLE O Delete THLE 774 _ hange  {] Acdition
NAME NAME ALITA K LLpl 54:-/
STREET ADDRESS STREEF ADDRESS . . ALl
2/ W A7 Af
| S AT A e,
TITLE [7] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE [ Delete TITLE P change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L_CITY—ST—‘EP_‘__ _ e . e . CITY-ST1-2IP _ R
e O Delete TITLE - - . [Jchangé ~ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE 7 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this #fng does not qualify for the exempliga stated In Section 119

indicated con this report or supplemental report is.lod
of the corporation or the receiver or trusteg.empevergdto execute this

changed, or on an attachment with s, II other like s

a

SIGNATURE:

07(3)(i}, Florida Statutes. | further certify that the information

£ and accurate and that my signg ufeEhall have the same legal effect as if made under cath; that | am an officer or director
.—a: red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wopet - f

J-/57 02 g/ FYA 9y

Date Daylima Phone ¥

CR2E034 (9/01)



