2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107532

1. Entity Name

FLANNERY MARKETING, INC.

Principal Place of Business

€60 ATWOOD AVENUE. NORTH
ST. PETERSBURG FL 337026712

Mailing Addrass

660 ATWOOD AVENUE, NORTH
ST. PETERSBURG FL 33702-6712

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt #, eto

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3482349 Appiied For
Not Applicable
Zi Countr Zi Caunir i
P ¥ P HrrY 5. Certificate of Status Desired ] $8.75 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANNERY, PATRICK
660 ATWOQD AVENUE, NORTH
ST. PETERSBURG FL 33702-6712

Street Address (P.O. Box Number is Not Acceptable)

City

Zipy Code

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

‘SIGNATURE

Slgngture, yped or printed name of registersd agen? and e i appizahis

{MOTE. Registered Agent s.gnature icguired wihen rainstanng)

DATE

2. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!HI

Alter MAY 1, 2001 Fee will be $550.00
Wake Check Payable to Dapartrment of Stale

TEE i o4
FiE S 515000 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD ] Deete TITLE [ Change [ Adcition
NAME FLANNERY, PATRICK NAME

STREETADDRESS | B60 ATWOOD AVENUE, NORTH STREET ADDRESS

orv-sT-2¢ | ST, PETERSBURG FL 33702-6712 CHY-5T-21

TTLE S [ Delete TITE O Chenge [ Acdition
HANE FLANNERY, DEBRA TRUAX NANE

STREEE 4D0RZSS | 680 ATWOOD AVE N STREET ADDRESS

arv-si-2¢ | ST PETERSBURG FL 33702 av-1-2p

TITLE 1 pelete TILE [ Cuange [ Addiien
NAME MAME

STREE ADDRESS SIREET ADDRESS

CITY-8T-2IP ITY-ST-2IP

ILE [ peete TITLE Tl Crange [ Adesien
MAME HAME

STREET ADDRESS STREST ACDRESS

CITY-81-21p CIrY-51- 2P

TIRLE [ Delete TiTLE [ Change [} adetion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2P CITY -5T- 2P

TITLE ) pelete TITLE O Change [ Acdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the informat’on
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears 11 Block 11 or Block 1211

changed, or on an attachme|

vithy an address, with all other like empowered.

Lte.
SIGNATURE AND TYPED CRARINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Tornich /;ﬂmorsg. ‘ﬁ‘ai{«‘f" 4//[!;//

G2 DSa2- 245

it Phone #

U3S 500

CR2E034 (10/00)



