2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048915

1. Entity Name

JAMES F. HANRAHAN, P.A.

Principal Place of Business

520 PUTTER LANE
LONGBOAT KEY FL 34228

Mailing Address

P O BOX 3319
SARASOTA FL 34230-3319
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, éic.

Sulte, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90216 048 ***150.00

JNE BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
758050 Not Applicable
£ip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address ot Current Registered Agont — _ —- 7. Name and Address of New Registered Agent
Name =
HANRAHAN’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
520 PUTTER LN
LONGBOAT KEY FL 34228
City Zip Code
;I FL

8. The above named eni

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida.

<4 Ja .00

Sigfature, tyg#d or printed name of registered agent and ttle if applicabls.

{NOTE: Registarad Agent sighature requirgd when reinstating) DATE

9. This corpoMaligib\e 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,Er‘ig"‘_fsncda&ﬁg‘ugg‘jm'”9 fd%-g?o”;g :9
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [J Addition
NAME HANRAHAN, JAMES F NAME
streer anoRess | 520 PUTTER LN STREET ADDRESS
CiTY-ST-20P LONGBOAT KEY FL 34228 cIry-37-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2P . — o CITY-§T-2IP
TITLE O Delete TNLE o o [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21F
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-2IP
TiTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-57-2P

13. | hereby certify that the information supplied with this filin
t js true ani

indicated on this report or su
of the corporation or the 1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in 8lock 11 or Block 12 if

ther like empowerad.
t

o 94357 553

Data Daytime Phone ¥

G5 1004 19/990



