2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2062 .00 am

A‘R FLOW DEVELOPMENT, |NC 05-24-2002 91283 044 ***150.00
Pringipa! Place of Business Mailing Address
2400 TALL PINES DR.. STE. 3 2400 TALL PINES OR.. STE. 3

LARGO FL 3371 LARGO FL 33771

O

2, Principal Piace of Business K 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEl Number Applied Far
59'3585398 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = = - - o T = — — --Nam—é-a.--- pp——a—swrer—peaepEt LR ——— e T T T Tt e =
PHIU'[PS' RICHARD E Street Address (P.0. Box Number is Not Acceptable) -
2400 TALL PINES DR., STE. 3
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for, the pu}pose of changing its registered office or registered agent, or both, in the State of Florida.

- - / -
SIGNATURE e mz‘*" - Abb‘ﬂ'f‘ 4 74—’&7/- e
- Signature, typed or printed narmé of registerad agent and titie ifU\icabla. (NOTE: Registerad Agent signature required when reinstating) } DATE - - : .
-9, 'I=h.'\s' n.:.o‘Fpo'ratic.:n is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B .
_Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution. 0 Added to Fe?as '
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D 3 telete TITLE [J change [ Addition 5_
“NAME PHILLIPS, MARY A NAME 2
steer Aposess | 1707 NEEDLES LANE EAST STREET ADDRESS §
CITY-ST-2P LARGO FL 33711 CITY-ST-2IP w
TILE [ Delete TMLE ’ [l change [ Additicn (D_:?
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S RE— s | T e e s R e T “Frpapg= - —§ e T oTE TS i v 1 T G . Ly
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-ST-7IP
TITLE . ‘[ pelete TITLE [ Change ] Addition
NAME - ' NAME
STREET ADDRESS -~ o STREET ADDRESS
CITY-§T-21P : CiTY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all ather like gmpo ered.,

SIGNATURE: ‘ ;Dnﬂa‘pém/ g1 h 07~

smnnune@\ypm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




