FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

PgLS:N?mIZAENT # P96000034937 04-16-2003 20146 001 ***150.00
MICHAEL S. FLAHERTY, P.A. o
Principal Place of Business Malling Address . .
580 BROAD AV SOUTH 580 BROAD AV SOUTH ﬂlﬁ'ﬂiﬁ? b
NAPLES FL 34102 NAPLES FL 34102 5“ )
R E— I A G

Suite, Apt. #, ate. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

' 65%57315 Not Applicable
Zip Country Zp Country K 5. Ceriificate of Status Desired O ?i‘ggqﬁ?:éﬁonal

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agant

— FE R ———" TNAmME T T T TS T T v e s e e s e - LR o
FLAHERTY, MICHAEL Street Address (P.O. Box Nuriber is Not Accepiable)
580 BROAD AV SOUTH . ;

NAPLES FL 34102

City FL | Zip Code

8. The above named enlity 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
F ‘ B Signature, typed ar printed name of ragistared agent and title if applicable. (MOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) o
: : i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make:Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TME [ change £ Addition

NAME FLAHERTY, MICHAEL S NAME

streeT anoress | 580 BROAD AVE. SOUTH STREET ADDRESS

orv-st-zp | NAPLES FL 34102 OITY-ST-2iP

TILE [ Delete TITLE [ change  [7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE [ Defete TITLE [ Change [ Addition
~ NAME _— - - - ~m L — T Wy NAME. ! N - . e - . - -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP _I

TITLE [ Detete TITLE [ Change [ Adaition

NAME NAME —

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-51-2P

TME [ Detete TIiLE [Jchange [T Addition
. NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 all other like empowered.

SIGNATURE:

Srf-93 235 93/ 343

v Cate 4 Daylima Phong #

AY 2612250

CR2E034 (10/02)

H



