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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLANNERY YACHTS, INC.

DOCUMENT # P96000059689

Principal Place of Business

LSBS LAKESIDE DRIVE
WACKSONVILLE FL 32210

Mailing Address

4585 LAKESIDE DRIVE
JACKSONVILLE FL 32210-3311

2. Principal Place of Business

3 Poosevell Blvd

3. Mailing Address

U] Reosevell Blvd

Suite, Agl. #, etc.
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FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90009 048 ***150.00

906703
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DO NOT WRITE IN THIS SPACE

FLANNERY, PAUL C

City & State City & sm)zg 4. FEI Number 3388 | __|Applied For
Q—CLSOI'\ Vi ”ef . ’?I 3’(}(.‘. Ny ’/? . ?/ 59- 734 7 I Ianr [T
zp 2210 Countryusp le322 O boumry()stg_ 5. Certificate of Status Desired O ?ese'ggﬁ;ﬂm"a'
7 G Name and Address oi-Currenl Regls-tered -ﬁ;gent — B 7. Nam;e énd Address of New Registered Agent T T
Name

Street Address (P.O. Box Number is Not Acceptable)

Signaturz, typad of printed name of registersd agent and litf if applicable

FLANNERY YACHTS INC -
4585 LAKESIDE DRIVE
JACKSONVILLE FL 32210 _ _
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %/@- F/@'n r\e—cﬂ / ’@ ”m
(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TE ClChange [0 *"
NAME FLANNEY, PAUL C NAME
streeT anoress | 4110 ROMA BLVD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-$T-2IP
TIMLE T 3 Delete TITLE [ Change [+
NAME FLANNERY, VICKI A NAME
STREET AGDRESS | 4110 ROMA BLVD. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-7iP
TLE i ’ - ST O Delate ~ ShmE T ] T e [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-2IP
TITLE [ Deiete TILE (1 change [ Addltion
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
THLE M Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), 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 I am an officer ar director
of the corporation 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,.or on.an attachrnent wit ddress, with all other like empowered.
— - o Y AN MW ol /oW Y. T~ L Hid e
SIGNATURE: gt!f;.-ﬁa/d Q- m/(%ﬁot@u{]ffﬁlﬁ[@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




