FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000048915 ecretary of State

1. Entity Name 04-11-2003 90114 034 ***150.00
JAMES F. HANRAHAN, P.A.

Principal Place of Business Mailing Address
2363 HARBOUR QAK DR P O BOX 3319
LONGBOAT KEY FL 34228 SARASOTA FL 34236

2. Principal Place gf Business 3. Mailing Addrass
& . J
;une, Apt. #, stc. g Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appflied For
\-Q}(\:I\fm \LQA k‘gb 65.0758050 Not Applicable

,gf)\&%\q\ Couniry v Zip Country 5. Certificate of Status Desired O ?eae.gesqxiedci’tional
6. Name and Address of Current Registered Agent—— - = -~ | —= — +=.- - -7.'Name and Address of New Registered Agent:~-— - -
Name
HANRAHAN‘ ‘IAMES F Street Addresg{P.0. Box Numbayis Not Acceptable)
2383 HARBOUR OAK DR ALY t’n@mn A
LONGBOAT KEY FL 34228
ity i
- Voo omad Yorr FL | 30339,

8. The above name pmitshgs statement forthe purpose of changing its registered office or reg&red agent, or both, in We State of Florida. | am tamiliar with, and accept

the obligationg cfftegistered a @
SIGNATURE €y ‘fq""‘/( : k O\ oo

Sighature Jtyped or printed narme of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE hﬁW!!! FEE IS $150.00 9. Election Campaign Financing $5.00

'« Afier May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. [ Added tohll?aisa ¢
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete TITLE [}Qhange [ Aadition
NAME HANRAHAN, JAMES F NAME
sTreer anoress | 2383 HARBOUR OAK DR STREET ADDRESS US \ ?J NY\ \_QJ\\QJ
ov-size | LONGBOAT KEY FL 34228 s || e nak O Ay <D IMB3E,
e O Delete Time - % [ Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-S1-2IP ‘ CIFY-ST-2IP
e -~ crimm e s el Dele o fIE~ s | = s e e e e - [TeChange — [ Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME O pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 thelyecaiver or trustae empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ith B address, witl

oo e Jen Wik on. Fesd k 4803 TARD -S%

‘ QGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (10/02)

o



