. L 24
2001 UNIFORM BUSINESS REPORT (UBR) FILED

' , . | Mar 20, 2001 8:00 am
:pg&gjmnenem# P97000048$15 o Secretary of State

JAMES F. HANRAHAN, P.A.

] ' . 02-28-2001 90034 014 ***150.00

! Principal Place of Business Mailing Address
" 520 PUTTER LANE P O BOX 3319 ; .
LONGBOAT KEY FL 34228 SARASOTA FL 34238 - e
us

Suite, Apt. #. etc. Suile, Apt. #. elc. B0 NOT WRITE IN THIS SPACE
1 City & Stat . g City & Stata 4. FE'Number  §8-(0758050 Applied I?‘or
3 AN ; .- : : Net Appiicable
T -
Nt e
aR Couniry ap Countey 5. Certificate of Status Desired 0 $8.75 Additienal
%\\‘5@% X Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e o e o | MName . . A, — . _ -
HAN , JAMES F A AGGess (PO, Box Numbor s Not A |
ress {P,0. .
590 PUTTER LN reel ox thumber is No eplakie) P
LONGBOAT KEY FL 34228 ‘ ;
Cuyﬁ \ I Zip ode
l,—-\ j - L3100 Sm o \)ﬁj\_)\/‘ E- L
8. The abova named ep i igftdement for thef plirpose of changlng its registered bffice or reglstﬁd agent, or both, in the State@ Florida.
315
SIGNATURE <
¥ parked nare oF edislered agent and tilo 1 applicabls. [NOTE: Ragistersd Agent sigialine reGuired when rainsating) - DATE
9, This torporalérz‘éigime to salisty its Intangible FILE NOW I FEE 1S $150.00 1 . . .
Tax liing reqlirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁfﬁrg:r%ag E;L?guﬁg: neing m) i%gﬂohg:};fe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD AME ] Detete TIMLE [ Change [ Addition
HAME HANRAHAN, JAMES F NAlE RS &N
- (4. gt .
stheer souess | 520 PUTTER N STREET ADORESS ’5% 5 ) ‘BQ“\‘W
orv-si-2p | LONGBOAT KEY FL 34228 Ciiv-ST-2P \.o B
e O netere TaLe =~ [ Change (] Addition
NAME N .
SEREET ADDRESS - STREET ADDRESS
Y -ST-2iP CINY-SY-21P ‘
TITLE O vetete TILE [ Change [ Addition
NAME NAME
__ —j.STREETADDRESS ) . . _—- - ———————e—— Q- STREET ADORESS —— _— R
CITY-§1-7P . ) CITY-ST-2IP,
TIE 3 Detets TILE ’ O ctange T Addition
NAME e NALIE '
STHELY ADDRESS ’ STREET ADDRESS
chy-st-2e i CITY-$¥- 2P .
e O vetete TINE . [ Change [ Additien
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 7 CITY-ST-71P 7
LE U Dekete TIE ' O Change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. 1 hereby certify thal the informatjpn supphed with this filing does nol qualily for the exemption stated in Section $19.07(3)()), Florida Stalutes. | {urther certify that the information
indicated on this report or ntal jegort 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 i empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an gifachmen €55, withfall ather like empowered .
. .
SIGNATUR 23S ol
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dawe Daylima Prong ¥

CR2E034 (10/00}



