2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P97000050869 May 02, 2000 8:00 am

1. Entity Name

FLANIGAN TECHNOLOGIES, INC. Secretary of State

05-02-2000 90042 042 ***150.00

Principal Place of Business Mailing Address
146 55TH AVE. NE 146 55TH AVENUE NE.
ST PETERSBURG FL 33703 ST. PETERSBURG FL 33782-2407
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

Zip Country_ Zip_ - Countlry 5. Cartificate of.Status Desirad “D«—-vge%'ggﬁ?éﬂtm”-al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . *
FLANIGAN’ TIMOTHY M Street Agjgselﬁ Eﬁ?l\ﬁ;ber ise. AccGﬂ RR );
146 55TH AVENUE NEE. S5SH G TR ot ST A

ST. PETERSBURG FL 33703 Y= p 7 7z 7

N gmg7L_G il FL|"3B 7209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat&./of Florida.

SIGNATURE 7_)_"'«:!/[\ M, Sl roar) . DA

Signalure, typed or printed name of regislersd agent and title if ap; (NOTE: Repistered Agent signature required when reinstating)

o e oo adasas ™ | ptorMaY 1,5000 Fap wil bogss0gp | 1O EecionCampoinFnarcig - $5.00 oy se
g ' ' ; . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete I TITLE [ change [ Additicn

NAME FLANIGAN, TIMOTHY M. HAME

sTRecT ADDRESS | 146 55TH AVE, NE STREET ADDRESS

CITY-s1-2ZP ST PETERSBURG FL 33703 CITY-ST-ZiP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P { crv-stzp e e e

TTLE 1 Delete TITLE [ change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P ery-sT- 2P

TITLE [ Delete TILE [ change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-71P

TiTLE O Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] 1 Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TP

13. | hereby 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 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ?A 9 - 6"/?

SIGNATURE: 3 et A AR ansa s /-}Aoé/tw/) shbyho ST 54

SIGNATURE AND TYPED OR PRINTED NAME OF SMNING OFFICER GR DIRECTOR I Data Daytima Fhone #

CR2ED34 (9/99)



