——

+ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

= < May 17, 2001 8:00 am
POCUMENT #P95000049756 Secretary of State

CR2E034 (10/00)

FLAGULL, INC. 05-17-2001 90377 036 ***150.00
Principal Place of Business Mailing Address
3540 HOGAN DRIVE 3540 HOGAN DRIVE -
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 5 5 1 0 6 4
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9318776 Applied For
. Not Applicable
Zi n Zi Count iti
® Country ® Uy 5. Ceriificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - § Name s
COLVIN, JIM
Street Address (P.Q. Box Number is Not Acceptable)
3540 HOGAN DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title { applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
. Thi ion is eligi isfy i i e LE NOW!! FEE IS $150.0 . - ‘
9 _'Il:hlsfﬁprporathn is e|lg\b|§ tc[» S?“Stfyclgts Intangible Af FIMEAY 10 e S‘"$b5 5500 00 10. Election Gampaign Financing $5.00 May B¢
ax filing rgquarement andi giects 1o 6o 50. er ' ee will be $550. Trust Fundg Contribution. i1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TINLE P ; [ Delete TITLE [ Change ] Additien
NAME COLVIN;.JIM NAME
STREET ADDRESS | 3540 HOGAN DR. -~~~ [§ _STREET ADDRESS
CIFY-$T-2IP NEW PORT RICHEY FL 34655 CITY-87-2P
me VP [ elets TITLE [ change  [] Addition
HAME CHENAULT, MARY NAME
STREET ADDRESS | 3540 HOGAN DR. N STREET ADCRESS
orv-st-2> | NEW PORT RICHEY FL 34655 Gir-ST-2P
TITLE -~ [ Delete TITLE . [ Change [ Addition
NAME oz [ - e e " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TITLE [ paiete TITLE ] change  [] Addition
NAME ’ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
13. | 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 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 corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like em ere(fi’.
--’—--'I

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OFSIG|

Daytima Phone #




