2001 UNIFORM BUSINESS REPOI;iT tUBR) FILED

DOCUMENT # G19686 ~ Apr 04,2001 8:00 am
1. Entity Name
r
FESTIVE FLAGS, INC. ecretary of State
04-04-2001 90144 015 ***150.00
Principal Place of Business Mailing Address
10601-208 SAN JOSE BLVD /O GEORGE W. ROBBINS. It
JACKSONVILLE FL 32223 12550 MANDARIN ROAD SR
us JACKSONVILLE FL 32223 Uuu31285
F PR v AT AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - - -4. FEI N-umkt;er . 59-.2243851 :pf}ied rorb‘
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;?q l.ﬁidci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name }
ROBBINS, GEORGE W., Il _
12550 MANDARIN ROAD Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typad or printed name of registered agent and litie if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
] o L ] "

8. This corporation is eligible to satisfy its Intangible FILE‘““?IOW...1 FFEE IS."$1 59.{(’):0 o0 ‘ 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.eqmremem and elects 1o do sC. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{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 vsD O pelete TITLE [ Change [ Addition
HAME ROBBINS, GEORGE W., lli NAME

staeer aooress | 12550 MANDARIN ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE PD ) [ petete TITLE [ Change  [7] Addition

NAME ROBBINS, ELIZABETH L. NAME

= : - - - e ~ - e ~ema T e em s et g o], I e
sraeer anoaess | 12550 MANDARIN ROAD - =T T MG TREET AGDRESS

CITY-S7-21P JACKSONVILLE FL CITY -ST-2IP

TIMLE [] Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  {J Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

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

TILE O pelete TILE [ Grange (] Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

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

TITLE [ peete TILE {1 Change (] Addition

NAME NAME

STREET AGDRESS 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis trug,ang accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the geceiver or trustee epippwesaddo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

other like empowered.

Goorse \o Rebbiss  ofplsl  asy Y2y 2410

Daytime Phona #

changed, or ¢n an attagffmenywith anjaddpss

SIGNATUR //

4 &G\‘hfuns AND TYPED OR PRINTED NAME OF SIGNING OFRIDER OR DIRECTOH Dat

CR2E034 (10/00)

¥
L



