FILED

b
UNIFORM BUSINESS REPORT (usn) rZ2a, s am §
DOCUMENT #  P97000107532 ecretary of State
1. Entity Name 04-24-2003 90179 048 ***150.00
FLANNERY MARKETING, INC.
Principal Piace of Business Mailing Address
660 ATWOOD AVENUE. NORTH 660 ATWOOD AVENLE. NORTH
ST. PETERSBURG FL 33702-6712 ST. PETERSBURG FL 337026712
| 120% "EVerardDel 12306 Everard L.
Sulte, Apt. # ete. S“"e e, Apt # ete. [T CHECK HERE IF MAKING CHANGES
i tate 13 4. FEl Number Applied For
g ﬁfml n q "’ l l ' FZ/ SVﬁ?‘?n 0\ H‘ ! \ 59—3482349 Not Applicable
le é OCf *Fou&l?iaﬂio . gﬁ, M H%t}-nan cfo 5.. Cerlificate of Status-Desired- ~— [- ~ ?eae qugf;:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANNERY' PATRICK Street Address (P.C. Box Number is Not Acceptable)
660 ATWOOD AVENUE, NORTH
ST. PETERSBURG FL 337026712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept- |
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . - )
9. Eiection Campaign Financing $5,00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD [ Delete TMLE . a |:| Adgitien | &
NAME FLANNERY, PATRICK NAME 12306 Uerafd @f‘; 2
saeeT aiieess | 680 ATWOOD AVENUE, NORTH STREET ADDRESS <prin ‘ Fe l 3
onvsrze | ST. PETERSBURG FL 337026712 s |DPTYQ Ty FEggq40 i g
]
TITLE S O belete JMLE E—eﬂa’ e [ Addition i
wwe | FLANNERY, DEBRA TRUAX e 12306 £ verard X _
STREET ADCRESS | 860 ATWOOD AVE N - STREET ADDRESS F /. )
v |STPEERSBURGFLaI2.  __ evsw | SPOINGHTI|, FE 3609 O’h/%— 7
TITLE [ pelete TILE [T Change lj':%ddmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . CITY-ST-2IP
TILE - - - <o = e e epetete- ~ -F TLE-- P I 1
NAME NAME '
STREET ADDRESS o L ) STREET ADORESS
CITY-5T-ZiP © R omy-srzp T T
12. | hereby certify that, the nformation sypRlied W|th t sefnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerne &4 anaaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ¢ by ihod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 11 if
changed, or on an attachment // //,.v all pifier like empowered, 5 }
—y C
SIGNATURE: AE REOUIRED 4| 22l03 55 sm0
BT I OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




