FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000078992 Secretary of State

1. Entity Name 02-06-2003 90049 022 ***150.00

ANITA KAY FLANAGAN, INC.

Principal Place of Business Mailing Address

5301 S.W. 27TH AVENUE 5301 S.W. 27TH AVENUE

CAPE CORAL FL 33914 CAPE CORAL FL 339t4

2_ I L
Suite, Apt. #, elc. Suile, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For

28-5344572 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired ] gge'ggq Sgecgtional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

name L. QA/.JDA LL //ACK

L. RANDALL HACK Street Address (P.O. Box Number is Not Acceptable)
1508 S.E. 17TH AVENUE #5
CAPE CORAL FL 33890 3403 $.. %74 Flaes
“ CpprPe CoraL FL | ""“Sz0,¢

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. | am familiar with, and accept
tHe obligations of registered agent.

SIGNATURE
0 - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
=g§¢=ﬁFl!~,§gN9m"mﬁE-§¢—Lsnﬁ—§pagg—mh el e o= emme o ——==_ 1 8 _ElectionCampaiga Einancing $5.00.May.Bo--
. . Aﬂer_. May 1, 2003 Fe.e wilt be $550.00 N Trust Fund Centribution. | Added io Fees
Make Cheek Payable to Florida Department of State ~
10, 5~ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
me DVST . - O Delete TITLE Mange [ Addition
NAME FLANAGAN, THOMAS HAME _ L. 27TE AVEauE
STREET ADDRESS | SOT-S W27 HAYENGE- STREETADDRESS | 5 2.3 S, . i :
crv-sr-zp  [EAPE-CORALFL 33814 CITY-§T-2IF CAPY Cornal , FL 3394 _
TILE DvP O velete TmE [(%thange [ Addition
NAME ANITA, FLONDGON . NAVE S -
STREET ADDRESS | FROT-SW-2FTH-AYE— STREETADDRESS | ' & 3as S, 27— .
CITY-ST-2IP CITY-57-21P Caprs ap,Q,qL’ FL 23914
TITLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ty -§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfy an address, with all other like empowered.

< e b REAS

d—f -8 10 0=y == [=w :
' E REQWR#5s « scsvidor’ * 2- Yo 237 52N Y

R TE%AHE OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)

kT T




