2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

HLL.D
UINDV 19 ANl g

DOCUMENT #  P02000005818

1. Entity Name
THOMAS P. O'FLANAGAN, P A.

T -]r Ul" Q'}’\'”:

Principal Place of Business Mailing Address !‘m_ AMASRES
3220 BERMUDA ISLE CIRCLE #1138 3220 BERMUDA ISLE CIRCLE #1138 FAMASSEE. FLORIDA
NAPLES FL 34109 NAPLES FL_ 34109

HIIlIIIlIHIIIIIlllllIINIIIIHIINIIIIMII\I{IIIHIIIHIIIHI!HIII

2. Principal Place of Business 3. Malling Address

AY  6E8£50

Suite, Apt. #, etc. .. ; RN ‘Su@e, Apt. #, elc.

+# + s b
(A FHI) | €39 cxv_\\.aq.rh m.«ndz“E %Hm i) lﬁ%%i £ _l..am

City & State City & State . FE| Number Applied For
NM/CS FL ‘\\ OLO\?.&. FL "ﬁ- < -L OSB 86\ ? Not Applicable

. v
t et
Zip / Country 4 Country 5. Certficate of Staws Desired O $8'75 Addmonat
(&) U \OF _ Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5920 BERMU[;A ISLE CIRCLE #” 38 % Street Address (PO X Number is N(;_t ﬁcf’fptab[gr 4% 3. o >

NAPLES FL 34109

naeles . B FL "53¢ 0%

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ¢r both, in the State of Fiorida. | am farmlliar with, and accept

the ohligaticns of reglster d agent.
SIGNATURE / m// o
DATE

S\gnalure typed or printad name of registerad agent and title if applicable.

[NOTE: Registereq Agent signature required when reinstating)

L
il
"F"hE NOW.HS iEE ’ﬁlil‘s:'og 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Delete TITLE O =[] change [ Addition
N O'FLANAGAN, THOMAS P Nt o8 (P O PGS
svaeer aodacss | 3220 BERMUDA ISLE CIRCLE #1138 sweeraoniess | P 2G AANBARYE Dr. 2-0C
ore-st-ze | NAPLES FL 34109 CITY-§T-2IP \\\ AP L'&S JEC 3\‘ VO 3
TILE L L e O Detete ... §-TE. . e BT o, Wl ~ === = .[]-Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS SRR P e T e
CITY-ST-21P . Reomr-sr-ze . 11 r],-" i'f - Ul 1] 00 & 750,00
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-IIP CITY - ST-219
e [ Deete e , . - Dchange [ Acdition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE . T Delste TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TILE [ Delete TIMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. !.hereby certify that the information sunplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

P i R S Y (e ;
SIGNATURE G === Aodf, 2} J35-Soy-Taa
ICER OR DIRECTGR 16 Dayhme Phcne #

i
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING 2 ate

CR2E034 (10/02)



