2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022035 Apr 27,2001 8:00 am
i . ecretary of State

Principal Place of Business ’ Malling Address
101 PHILLIPPE PARKWAY © 101 PHILLIPPE PARKWAY
#302 1) [CRTRTRYRY RV RVEY)
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34695
us ; US ,
i
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number 59.3304090 Applied For
’ N Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired $8'75 Additional
. N Fea Required
6. Name and Address of Current Registered Agent .. - . -~ --| ~ 7.-Name and Address of New Registered ‘Agent
! Name
MCNAMARA, THOMAS P !
, Street Address (P.O. Box Number is Not Acceplable
- 2909 BAY TO BAY BLVD. : ¢ prabie)
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement 1:or the purpose of changing its registered office or registered agent, or both, in the éjate of Florida.
SIGNATURE !
Signatura, typed or printed nama of registerad agar"n and litle i applicable. {NOTE: Ragistered Agent signatura required when reinstating) ' DATE
©
) o L ) "
9. _1|:h|s corporation is ¢ligible K;J satisty its Intanglb:e FI;%YNOW(;&.“ FEE |..°i:H$1 50.505(:) 16, Election Gampaign Financing $5.00 May Bo
ax hlmg rgqmrement and elects to do so. \ After 1,2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Delete TMme [ change [ Addition
NAME FLANIGAN, MICHAEL D . NAME
STREET ADDRESS | 146 2ND AVENUE NORTH STREET ADDRESS
orv-s-z¢ | SAFETY MARBOR FL 34685 GiTv-5T-2¢
THLE PCEOD . 1 Delets I TME [ Change [ Addition
NAME FLANIGAN, RICHARD ESR ; NAME
. STREET ADORESS | 1204 ST TROPEZ CIR ue STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32808 - CITY-ST-2IP
et — - den - oLl - -~ 4 - v Ooeete — F e : - - * [JChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e ; [ Deite e Ol Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TIE ' [ Delete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-217
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied wi{h this 1i|in§1 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 supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an ad ress, with ther ljkee empowered. )

‘ 7 7
SIG N ATU R E : FFICER OR DIRECTOR a é -576

|

0557463

CR2E034 (10/30)



