2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039396 Jan 18, 2000 8:00 am
- Eyane | Secretary of State

FLAG WORLD' INC 01-18-2000 90045 005 ***150.00
Principal Place of Business Mailing Address
1119 VIRGINIA DRIVE 1119 VIRGIN'A DRIVE

ORLANDO FL 32803 ORLANDO FL 32803-2633 W
iu

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number e | |Applied For
‘ 59-3326924 | oo
Zip : Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - - - .- ~fName - - = - e e = g -
QUAID' TOMMY A Street Address {P.O. Box Number is Not Acceptable) B
7220 BAY CLUB WAY
ORLANDO FL 32835
L City 7 FL l Zin 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 A LA N S
Signatura, typad or printed name of registared agent and utle if applicable. (NOTE: Ragistarad Agenrt signature required when reinslallr‘g)‘ . ' ) £ ' _ng\TE- . v
g wapementang oo 0 s | ater MAY 12000 Fog vl pugsso | 1 EectonCanvai Firancing | $5.00 iy 8o
. Jaxliing require ' ’ . Trust Fund Conitribution, [0 Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE Ochange [
HAME QUAID, TOMMIE NAME

STREETADDRESS | 7220 BAY CLUB WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2P

TITLE [] Datete TITE [JChange [J°'"
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-5T-2IP

TITLE [ Gelete TITLE dGChange [0
NAME ~ -7 —_ NAME [ E— o

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [ ° "
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2P CHTY-ST-2IP

e ] Delete TILE [ change [ ==~
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-ZIP CITY-ST-ZIP

TTLE O Delete TITLE ) Change T 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 this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required 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.

SIGNATURE: Pl T, 99”4:;/‘ Y4lps by 995504

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER R DIRECTOR Date Daytrme Phena #




