FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

FLOWERS & ASSOCIATES, INC. ] 02-18-2002 90151 044 ***150.00
Principal Place of Business Malfling Address

100 N. TAMPA ST.. STE. 1935 100 N. TAMPA ST.. STE. 1935 HUUZDIU T

TAMPA FL 33602 TAMPA FL 33602

B

2. Principal Place of Business 3. Mailing Address
\ 20 B THRIMPA S \LO ATV My
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

SUNVE 2030 26 2030

City & State City & State 4. FEl Number ) Applied For
W ‘PA—-' / g' —‘_M PA— -F‘— 58-3602964 Not Applicable
Zi " Country Zip . Country - . $8.75 Additional
/éao (Db 2 US‘H-' 7 %Lﬂo »2__7 S Q 5. Certificate of Status Desired O Pee Hequiret; 1ona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
KASTEN’ A. CHRISTOPHER I Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 1240
TAMPA FL 33802
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.

SIGNATURE
Signature, typed or printed namae of regislered agenl and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax filing requirememgand elacts tc?[do 0. o After May 1, 2002 Fee will$be $550.00 10. $Iect|on Campa\gn F.lnancmg $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
TITLE D O Delete TITLE ‘KChange O Addition
NAME FLOWERS, HARRY CORDELL HAME
staeer aooeess (100 N. TAMPA ST., STE. 1935 SREETADDRESS | \ DO A T p4 5y, W 2030
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP TOW QA R 2 (02~
TITLE [ Delete TITLE 4 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Detete meE ) - TUTTTT 7T AT change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TLE O elete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustde empowered tg execute t Worl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
: i i ‘ d.

13. | hereby certify that the information suppied with this fiing does not qu

SIGNATURE: DAY ANy Vg vy ]

AGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFPBICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/01)



