2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 440933 Feb 20, 2002 8:00 am
Entity Name Secretal y Of State
LAGSHIP REAL ESTATE CORPORATION 02-20-2002 90158 039 ***150.00
rincipal Place of Business Mailing Address
M N. COLLIER BLVD. 901 N. COLLIER BLVD. :
:ARCO {SLAND FL 34145 MARCO ISLAND FL 34145 ’ -
| LG A
Principal Place of Business 3. Mailing Addrass | Il” l | ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
59-1496425 Not Applicable
Zp Country Zlp Country 5. Certlficate of Status Desired O Efe';?q l.ﬁiﬂlional

6. Name and Address of Current Registered'Agent~—-=—"———— o=z 7.~.Name and Address.of New Registered Agent
Name
TUCKER’ E. GLENN Street Address (P.O. Box Number is Not Acceptable)
950 N COLLIER BLVD #204
MARCO ISLAND FL 34145
City FL Zip Code

The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or printed name of registerad agent and titte i applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

b - e . 1

! ;hlsfﬁprporanc?n is elltglblj tcl: saluatfycr!ts Intangible " Filh.nE NOW!L! I';EE ISISIIS;:O;SOS% o 10. Election Campaign Financing $5.00 May Bo

. ax 1ing requirsment an glects fo do 80. After May 1, 2002 Fee w $550. Trust Fund Centribution. O Added to Fees

; (See criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:ILE FD O Delete TITLE [ change [ Additicn

\ME NEEDLES, MARVIN R NAME

[FEET ADDRESS 1230 BUTTERFLY CT STREET ADDRESS

v-s7-2¢ |MARCO ISLAND FL 34145 CITY-8T-2IP

iLE ST O velete TmE DOl change [ Additian

ME NEEDLES, JAYNE NAME

REET ADDRESS | 1230 BUTTERFLY CT STREET ADDRESS

re-si-z¢ - |MARCO ISLAND FL 34145 omy-sT 7P ) |

TLE - [ pelpte TITLE [Jchange [ Addition

ME NAME

AEET ADDRESS STREET ADDRESS

Y-5T-ZIP CITY-ST-Z1P

[LE [ Delete TITLE ’ [ change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

IY-ST-ZIP CITY-ST-ZIP

ILE 1 Delete TLE [Jchange  [] Addition

ME NAME ’

REET ADDRESS STREET ADDRESS

[fY-ST-IIF CIy-§1-2IP

iLE [ Delete TITLE [ change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

ry-ST-2IP CITY-ST-2IP

3. | 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
indicaled 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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. .

IGNATURE: ftfor  441-394-1518

¥ ¥ Dawe Daytime Phoneé #

CR2E034 (9/01)




