FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 499955 Secretary of State
06-09-2003 90116 046 ***550.00

1. Entity Name

FLAGSHIP PROPERTY MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
4000 ST JOHNS AVE #22 4000 ST JOHNS AVE #22
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Flace of Business 3. Mai”ng Address ‘ |||'|l |||l| 'l”l ||"| ‘lu' |“|| Im Ill” |||" I’I” |‘|" |I|“ |||“ [lll
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1672184 Not Applicabis
zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. . ea .. - . —  _} Name . o -
CRAVEY, JERRY R. Street Address (P.O. Box Number is Not Acceptahle)
4000 ST JOHNS AVE #22 1
JACKSONVILLE FL 32205 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registerad agent and 4tle if appiicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 ‘ I .
Atter May 1, 2003 Fee will be $550.00 e o e 19 0,00 My Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V1D O Delete TITLE [ Charge [ Addition

NAVE WALTON, W H JR (ASST) NAME

STREET ADDRESS | 4000 ST JOHNS AVE 26 : STREET ADDRESS

CITY-87-2IP JACKSONVILLE FL CITY-S¥-2P

TITLE VD [ Detete TITLE [ Change ] Addition

NAME LENTZ, ANN NAME

sTREET ADDRESS | 4000 ST JOHNS AVE #22 STREET ADDRESS

CITY -ST-2iP JACKSONVILLE FL CHTY-ST-2IP

TME MSD [ palete TMLE [ change [ Addition
et — < | WEEDAJDR. - - et o o e NAME : . - - .-

STREET ADDRESS | 4000 ST JOHNS AVE #26 STREET ADDRESS

CITY-ST-7IP JACKSONVlLLE FL CITY-§7-2IP

TITLE PD [ petete TITLE O change [ Addition

NAME CRAVEY, JERRY R. NAME

STREET ADDRESS | 4000 ST JOHNS AVE #22 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-§T-2P

TITLE O petete THLE [0 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P _ CITY-ST-2iP

TILE O belete TITLE 1 change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

12. ! hereby certlfy that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an att§ch all other like empowered.

t with an .ﬁv
NEQUERRZY R sonky) oufesfos o 368- 2245

AP L b :
2% ! T e
Al JiE
ﬁ»‘"lﬂi AND TYPED OR PRINTED NAME ,bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T Neaa L F 7

SIGNATURE:

AV 82.E200

CR2E034 (10/02)



