2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090087 Apr 17,2001 8:00 am
ey ie ecretary of State

FLANAGAN REALTY & PROPERTY MANAGEMENT, INC. 90 01172001 90612 007 150,00
-
Principal Place of Business Mailing Address
3929 SOUTH GCONGRESS AVENUE 3939 SOUTH GONGRESS AVENUE
SUITE 105 SUITE 105
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 650 406 Applied For
722 Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e E em . L meemes s o e Name e T —— e e e
FLANAGAN, THERESE .
Street Address (P.O. Box Number is Not Acceplable)
3939 SOUTH CONGRESS AVENUE
SUITE 105
LAKE WORTH FL 33461 o FL (7o
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. Thi ion is eligib! isfy ils Intangib! FILE NOW!! FEE IS $150.00 ) N .
9 ! a;sfﬁprpc:;at:ﬁ; ::: e:lg:;g ;c:ei?ns;;y cljtcs) Er; angible Aftes MAV 1. 2001 Fes will$be $550.00 10. Election Campaign Financing $5_00 May Be
ing re q = S - ’ - Trust Fund Contribution. [ Added to Fees
(See ¢riteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O velets TLE . [JcChange [ Addition
NAME FLANAGAN, THERESE HAME
STREET ADDRESS | 3939 S CONGRESS AVE, STE 105 STREET ADDRESS
CiTY-ST-2IP { AKE WOHTH FL CITY-ST-2IP
TITLE [ paleta TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-ST-2IP
TIME = - . P © . ODelete TMLE . - . . —[Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ etetz e O change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TTLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this repert 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 a =with all aiker like empowered.
— s =
SIGNATURE: bl ftna mese Soontcan %% SErFTr-Frse
~ BIGMATURE AND TYRED OR PPIN'I’ED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

./

U3 rens

CR2EQ34 (10/00)



