+
“

2001 UNIFORM BUSINESS REPORT (UBR)

| FLAG MANAGEMENT COMPANY, INC.

DOCUMENT #

1. Entity Name

P93000085110 -

't

FILED

Mailing Address
106 HANCOCK BRIDGE

Principal Place of Business
106 HANCOGCK BRIDGE

01 SEP 27 Pt 420

1
owe e ¢ SECRETARY OF STATE
CAPE CORAL FL 33991 CAPE CORAL FL 33901 AL AL ACES G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65'0477397 Not Applicable
Zi Count Zi Count iti
P Hy P ounity 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. T i [+ Name - R - -
s KANAVOS' PAUL C Street Address (P.O. Box Number is Not Acceptable)
106 HANCOCK 8RIDGE
D15-543
CAPE CORAL FL 33991 City FL | ZrCode
8. The abov ed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Suﬁnﬁura‘ typed or printed name of registered agent and title it appliceble. (NOTE: Registerec Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 ) o )
10. Election Campaign Financin
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 paian © g $5.00 May Bo
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

TITLE VD O elete TILE [ Change  [] Addition
HAME KANAVOS, PETER J NAME

STREET ADDAESS | 18551 N TAMIAMI TR STREET ADDRESS

omv-s-zr  |N FT. MYERS FL GITY-5T-2IP

TILE VD [ Delete TITLE {0 Change [ Addition
NAME KANAVOS, PAUL C NAME : | = - ~ 14941 7——=
STREET ADDRESS | 18551 N. TAMIAMI TRAIL STHEETADDRI%SS ¢ Dmﬁgﬁé?ﬁlu_nlnng__uml
orv-s-2¢ N, FORT MYERS FL 33803 CITY-5T-ZP v ke

TINE _ |PD_ e ) — [ Detete I TITLE et I [ Change (] Addition
N KANAVOS, MARK D N T o

STREET A00RESS | 18551 N. TAMIAMI TRAIL STREET ADDRESS

om-sT-2P (N, FORT MYERS FL CITY-ST-2P

TLE [ Delete TIMLE O Change: [ @@—
NAME NAME T 0 I -av;f:g }]* ‘ :
STREET ADDRESS STREET ADDRESS Lo E ﬁ§ t ‘:.%\i

CITY-ST-2ZP CITY-ST-7IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

changed, or on an attaghmeniwitfi™p

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 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 director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered.

NATUASBREQUIRED

Date Daytime Phone #

COe i}

A

~

CR2E034 (5/01}



