2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K63961 | Apr 20,2000 8:00 am

1. Entity Name

ABC FLAG & PENNANT CO., INC. ecretary of State

04-20-2000 90079 007 ***150.00

Principal Place of Business Mailing Address
9919 N. FLORIDA AVE, 9319 N. FLORIDA AVE.
TAMPA FL 33612 TAMPA FL 33612-7917 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_2942205 Applied For
Not Applicable

Zi C i iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
"6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
HILL' PATRICIA L. Sireet Address (P.Q. Box Number is Not Acceptable)
10316 QAKLEAF AVENUE
TAMPA FL 33612
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Regstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
- - 10. Election Campaign F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tru:'iIEE N dacfn\:igbuﬁ:: neing O §gj‘330h22;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE [ Change [ Addition
HAME HILL, GEORGE E. NAME
STREET ADDRESS | 10316 QAKLEAF AVENUE STREET ADDRESS
GITY-51-7IP TAMPA FL CITY-ST-2IP
TTLE D O Delste TILE O change [ Addition
NAME HILL, PATRICIA L. NAME
streeT aD0RESS | 10316 QAKLEAF AVENUE STREET ACDRESS
CITY-ST-2IF TAMPA FL CITY-51-21P
TITLE VP [ pelete TITLE Ochange [ Addition
wve  ~ | G. CHRISTOPHEN HILL: . * NAME -~ e e -
STREET ADDRESS | 9919 N. FLORIDA AVE. STREET ADDRESS
omy-si-2F | TAMPA FL CITY-ST-2P
THLE ‘ [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADCRESS
CITY-57-7iP CITY-ST-ZiP
THLE O Delete TILE [ change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS 3 __STREET ADDRESS _ | . . - e B
CITY-5T-2IP CITY-ST-2IP o

13. | hereby certify.that the infarmation supplied with this filing does not qualifyfor the exemption stated in Section 118.07(3)(i): Florida Statutes: | further ceriify 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 | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as requiired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered: ) T . ST -

SIGNATURE: Lo S SPRFEE S L M Y-)3-00 _$3-535-27/9

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Pnone #

(.R2EDN34 i9/99)



