2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096318 - Apr 27,2001 8:00 am
oy e ecretary of State

! ) 04-27-2001 90390 009 ***158.75
Principal Place of Business Mailing Address
101 PHILIPPE PKWY 101 PHILIPPE PKWY
#302 #302
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 508844143 Applied For
s Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- .- _—— - I - L Name . . -
MCNAMARA' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD
STE 309
TAMPA FL 33629 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
. o o . m . » .
9. ;hlsfﬁprporat|qn is ehtglblde tT se:ustfy éts Intangible At FII\Lﬁ\i’\I?V:om FFEE ISEEI$;jg.;)500 00 10, Election Campaign Financing $5.00 May Bo
axn |qg rfaquwremen and elects to ao so. i er N ee W .| Trust Fund Contribution. D Added to Fees
(See criteria on back) K] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE O Change [ Acdition
HAME FLANIGAN, RICHARD NAME
STREETADCRESS | 101 PHILIPPE PKWY #302 STREET ADDRESS
ITY-ST-2iP SAFETY HARBOR FL 34695 CITY-57-2IP
TILE DV [ pelete TITLE O Change  [J Addition
HAME FLANIGAN, MICHAEL D NAME
STREET ADDRESS | 101 PHILIPPE PKWY #302 STREET ADDRESS
crv-s1-20 | SAFETY HARBOR FL 34695 cirv-s1-2¢
TINLE [ Delete TILE [ Change [ Addition
NAME _ . NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5%-2IP
LE 1 Celete TITLE [OJChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
13. { hereby cerlifz that the information supplied with this filing coes not qualify for the exemption stated in Section 112,07(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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 1 if
changed, or en an attachment with an ress, with al] other liky empowered. 7
SIGNATUR i VD0 fo0] 654207
FICER OR DIRECTOR T Dakd v Caytime Phone #

CR2E034 (10/00)



