2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000083250 .
bt Apr 17,2000 8:00 am
FLAIG AND ASSOCIATES, INC. ecretary of State
04-17-2000 90087 010 ***150.00
Principal Place of Business . - Maiiing Address
150 BELLEVIEW BLVD 150 BELLEVIEW BLVD
SUITE 603 SIHTE 603
CLEARWATER FL 34616 CLEARWATER FL 33756-1963 - A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3216199 Not Applicable
Zi i t i
P Country Zip Country 5. Certiicate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
- B T - Name - Bl = —_— = = - ——a _— s . ==
FLAIG, EVELYN W Street Address (P.O. Box Number is Not Acceptable)
15(¢ BELLEVIEW BLVD
SUITE 603
CLEARWATER FL 34616 o EL [zooo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE' Registered Agent signaiure required when reinstating) DATE
. 1hisi$0rDOfﬁT|?n is e\;gi:Ide t s?gf;vdif;ztanwb'e A F';-Ai Now!l! ';EE IS $15°-°5° 0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elec ‘ fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQRS IN 11
TITE D ] Delste TITLE [Jchange [ Addilion
NAME FLAIG, EVELYN W NANE
STREETADBRESS | 150 BELLEVIEW BLVD SUITE 603 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34618 oTy-ST-2P
TITLE [] Delate TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-S$1-2IP
TILE - —- . - ~. [Opelete. .. g.mMe e e e oo [change. [0 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE [ celete TILE [ change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lsgal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- Slu’”’h ) fi ;"\ ',-'x" K l*%;:;:ﬁw“qi{::(ﬁ} 00 '{2"[-‘-%‘4!'3’192.
SIGNATURE: A S S s H-5-
OF SIGNING OFFICER OR DIFECTOR Date . Dayuma Phong #

CR2E034 (9/99)



