2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P96000087041 Mar 20, 2000 8:00 am

1. Entity Name !
FLANAGAN'S OF CLEARWATER, INC. Secretary of State
' 03-20-2000 90202 012 ***150.00

|

Principal Place of Business Mailir%g Address
127 FOREST LAKES BLVD. 127 F?REST LAKES BLVD.
#6 #6
OLDSMAR FL 34677 OLDSP:IAFI FL 34677-3029
us us ;
A NV ~ A
1325 ¥ass CGuecle | vaiasS ¥oss Gl
. .Suite Apt.#. elc... R o Suite, Apt. #. etc. ' DO NOT WRITE IN THIS SFACE
City & State R City & State _ 4. FEI Number Applied For
SO(‘:r\C\ \"\ v \ \ F L S Pl"_\d G’ H VO Ll e 59-34%674 Not Applicable
Zip Country Zip! Country » ‘ $8.75 Additiona!
3 \_\’b ob H ern (7\-0 3 \,\-\0 O ‘9 -‘_\ Ea\J A ,") ) 5. Certificate of Status Desired Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name
FLANAGAN, MARGARET 1 Street Address (P.0O. Box Number is Not Acceplable) .
2569 COUNTRYSIDE BLVD 121 S ¥ass Cyclé
17 ‘ . .
CLEARWATER FL 33761 : _Sfew e M o
FL kol

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

™ QFMC_L \]-e-fts'; fraS Lo o 3‘\;\*\0@

SIGNATURE
Signature, typed or printed name of regisiered agenl and o app:icablﬁ. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisty its Intangibls -} --==«. - ~FILE.NOWHLFEE.IS:$150.00 -~ ~—=sul- 10. Elecion Camagian Fi . .-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:tl;):nda{r:n;ilﬁg&“gsncmg 0O f?égqghﬁiﬂfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P b O oelete e FLAua e, PAaTRicK , % Change [ Addition
HAME FLANAGAN, PATRICK M HAME CLES DT T . -
A21S ¥ASS Gl e
STREET ADORESS | 127 FOREST LAKE BLVD., #6 ‘ STREET ADDRESS
CITY-57-21P OLDSMAR FL 34677 ! om-sTIP [ SEEM G Wil o 3L ol
e VSTD P O Delete e Yiee S, D _ Pforange [ Aadition
NAME . FLANAGAN, MARGARET £ j HAME LA s YWWAREDECT ¢

STREET ADDRESS | 127 FOREST LAKE BLVD., 36 i SIREETADDRESS |y ) 9. &5 ¥ gS & W ¢ <
orv-st-zp | OLDSMAR FL 34677 | O-STIP o gavd G it L AV wobh
TITLE i O oelste TIMLE [Jchange [ Acdition

NAME ‘ NANE

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P , . CITY-§7- 2P

TITLE "3 oeiete TITLE [Jchange [ Addition
wae 1 ; _NAME L o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CIY-ST-2F ;
me " O Deete T [ hange,  []‘Addiion
LT\ LA . NAME

(" “STREET ADDRESS STREET ADDRESS
av-érze s | CITY-ST-7IP
TITLE [Jchange [ Addition
NAME

STREET ADORESS
CITY-1-2IP

TITLE

NAME

STREET ADDRESS

CiTy-$7-21P 1

13. | haraby 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 dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

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 er 8lock 12 if
changed, or on an attachment with an address, with all other like empowered. - b %
L

LSIGNATURE: WM C Flowmigen N Preg 3\ dloo 1608

SIGNATURE AND TYPED OR PRINTED NAME OHGNING QFFICER OR DIRECTOR Date Daytime Phong #
1

[ pelete

CR2ZEQ34 "3



