2003 FOR PROFIT CORPORAT

DOCUMENT #

1. Entity Narne

10
- UNIFORM BUSINESS REPORT (_I.rlbﬁﬂ

FLANIGAN & ASSOCIATES INSURANCE, INC. |

P98000107671

Principal Place of Business
11406 N. DALE MABRY HWY.
SUITE E

TAMPA FL 33618

Mailing Address

11406 N. DALE MABRY HWY.
SUITE E

TAMPA FL 33618

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17,2003 8:00 am |
Secretary of State

03-17-2003 90679 018 ***158.75

VR AR ‘

M CHECK HERE IF MAKING CHANGES

Appited For i

FLANIGAN, LYNDA A
YOS K PINEXLAR BAYWAX 5

13544 LAKE MAGDALENE D
ANOPERRSHORG FUBSAE TAMPA, FLORIDA 33613

City & Stale City & State 4. FEl Number 35 4
59" 76 18 Mot Applicable
| Zip TG ; Z T Count T @R TE Acdiianal
Zp Courtry P ouniry 5. Ceriificate of Status Desired E\ ?:;'ggq lﬁ?:t"?‘°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

~  the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00 .
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE PSD O Delete e VICE PRESIDENT [RCharge [ Addition | S

NAE RUTKOWSKI, JOANN M NAME HAaves, Joh M =
oHAnn . =

streT aooness | 3813 EAGLEFLIGHT LANE STAEET ADDRESS y ! 3

arv-stze | LAND O LAKES FL 34639 . Qomsew N g

TLE VD [ pelete TITLE " | PRESIDENT (g Change [ Addion” %=

NAME FLANIGAN, LYNDA A NAME

streer aooress | 1027 PINELLAS BAYWAY S sterranoress | 13544 TAKE MAGDALENE DR

orv-stze | SAINT PETERSBURG FL 33715 oITY-ST-2P TAMPA, FLORIDA 33613

TILE [ Delete TIME [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP . CITY-ST-2IP

TMLE O Celete TITLE [Johange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O Delete TTLE [ Change [ Addition

NAME - NAME

GTREETADDRESS | trme o v o Nt e L aras v oo oo —o | STREETADDAESS | N L

CITY-ST-2IP CiTY-ST-2IP ' = y

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2P CITY-ST-2IP

changed, or on an attachment ith an address, v

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicaled en this report or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter

Il ather like empowared.

S AT A AGENRED

n Section 119.07(3)(), Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that | am an officer or director
507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0S

UFE AND TYPED OR PRINTED NAME OFAlGNING OFFICER OR DIRECTOR

Dates Daytime Phona #



