2001 UNIFORM BUSINESS REPORT (UBR) ---

DOCUMENT # p9800007084

1. Entity Name - "

:

Envoy Financial Services, Inc.

Y

05-16-2001 903

y.

Frincipal Place of Business Mailing Address

FILED |
May 16, 2001 8:00 am
Secretary of State

89 011 ***158.75

PR . . LUYUUIJdRY

101 Philippe Parkway v

Suite 302 , Same

Safety Harbor, FL 34695

2. Principal Place of Business ! 3. Maling Address
Suite. Apt. # ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Aoched For
59‘—3526386 Not Acplicas:e

Zip Country Zip “Country $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

MCNAMARA, THOMAS P.
2909 BAY TO BAY BLVD.
#309

TAMPA FL 3369

Name-. - . _

Street Aacress (P.Q. Box Number is Nat Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signaturs. typeq or prnies name of seqgiSIeraa agent anc L8 f agphcaoe.

{NOTE: Aegisiaren Agant signaiure recurec =men ranstaung)
) "

TATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and ei2cts to do 0.

"7 FILE NOW!! FEE IS $150.00
., After MAY. 1,2001: Fee will be $550.00

Trust Fund Contricution.

10. Elgcnon Campaign Financing

- $5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e P, CEO 7 pelete TILE [T Change [ Adction
SAME Richard Flanigan, Sr. NAME
STREET AD‘DHESS 101 Philippe Parkway, #302 sas:rjnnms
“vst® | Safety Harbor, FLf. 34695 . Y-S0 —
i D, VP Aot TIHLE [} Chaage T Aadiiicn |
AN Michael D. Flanigan’ nME 1
STREFTADERESS | ¢ 01 Philippe Parkway, #302 STREST ADDRESS !
SITY-ST- 2P ! Ty -57-21P !

Safety Harbor, FI. 34695 _

THLE B . LA . S e TITLE T Change [ Adeoiien i
HAME NAME
3TREET ADDRESS $TAEET ADDRESS ’
Ty -ST-2P CITY-ST-2iP .
TME O telere e [ Crange [ Acairien |
NAME NAME }
3TREET ADDRESS STREET ADDRESS
ITY-$T-IF CITY-ST-2IP
TITLE O Deicte Tme [0 Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .o CITY-S8T-21F -
TITLE O Delete. TME - {J Chenge - ] Additicn
HAME R B : T
STREET ADDRESS Lol i STREET ADRESS ” -
ITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with iis filing does net qualify for

indicated on this report or supplemental repart is
of the corpaoration ar
changed. or on an auachment with an
4

aress. with all of

- /

the exemption stated in Section 119.07({3)(i), Florida Statites. | further certify that the informaticn

true and accurale and that my signature shall have the same legal etfect as if made uncer oain: hat | am an oflicer or dlrecicf‘

the receiver or lrustee empowered to execule this report as required by Chagter 607, Florica Slatutes: and that my name agoears in Block 11 of Block 12

r like empowered.
L ]

SIGNATURE: .

v
__ S(GNATURE AND TYPED Of PAINTED NAME OF SIGAING OFFCER OR DIRECTOR

| ‘g/?d/a /

e

!
1
|
i

. 45‘-’25&7



