2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 440933 Apr 26, 2001 8:00 am

1. Entily Name

FLAGSHIP REAL ESTATE CORPORATION ecretary of State

04-26-2001 90214 045 ***150.00

Principal Place of Business Mailing Address
201 N, COLLIER BLYD. a1 N. COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

Us Ja3806

Suite, Apt. #, otc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1496425 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ F ¥ 5. Certificate of Status Desired [ $8'75 Add'“e”al
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, E. GLENN :
950 N COLLIER BLVD #204 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City o Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and tille 1 apoiizable. (NOTE Regisiored Agent s gnature reguined when scinskating) LATL
9. This corporation is eligible to satisty its Intargible _— _ . ) :
Tax fi\iﬂg rECIuirementgand elects tgdo S0. ’ 10. _E:;;IEE%“gjﬁﬁ:ﬂ:g‘?mmg 0 ?dsd.e?j?ohg?éfe
(See criteria on back) O . ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TLE PSTD 3 Delee 7L ST Donange K] Addition
NAMIE NEEDLES, MARVIN R HaME NEEDLES, JAYNE
swneeTanaess | 1230 BUTTERFLY CT. swirTeneess | 1230 BUTTERFLY CT
erv-st-2¢ | MARGO ISLAND FL 34145 G- ST 2F MARCO ISLAND, FL 34145
TITLE 1 Delete TITLE ED H charge [ Adaion
HANE NAME - NEEDLES, MARVIN R
STREET ADDRESS SIREET ADDRESS 1230 BUTTERFLY CT
el st ap GTY-sT- 7 MARCO ISLAND, FL 34145
e O pelete Tk [ Change [ Addition
MAME " ONAME
STREET ADDRESS STHEET ADCRESS
CITY-$T-2IP CiTY-§7-21P
TITLE [ Deete TITLE Jchange ] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
Iy -ST-21F CITY-5T-2IP
TITLE O nelete TIFLE [J Change [ Addition
NAME, NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-4IP
THLE ) Delete I ) Change [ Addition
NAME NikaE
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF

13. Fhereby cedify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgueele and that my signalure shail have the same legal effect as if made under vath; that 1 am an officer or director

SIGNING CFFICER OR DIRECTOR f / Dae Daytire Fhone

S faf s G I8

CR2E034 (10/00)



