i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G76813

1. Entity Name

FLAGSHIP BANKS INC.

i
1

!

Principal Place of Business

% JANET-G—FHORPE
200 S. ORANGE AVE.
ORLANDO FL 32801

Mailing Address
1

R IANEF-G—FHORRE—
200 S. 'ORANGE AVE.
ORLANDO FL 32801-3410

2. Prigcipal Place of Busins'cs
afo hC Ishunsows

[}
3. Ma’|ling Address

n

Suite, Apl. #, etc.

20033 D

tawe o k\’e'

Iﬁ\t wsanrd
Suité, Apt. #, elc.
A0 S, O¢avace i\oe.

FILED

Mar 15, 2000 8:00 am

I

Secretary of State

03-15-2000 90078 013 ***150.00

JATRCRIRAR IR

00 NOT WRITE IN THIS SPACE

City & State ) City'& State (W) 4. FEI Number Applied For
é&o—v&\a P :);E Ol (15 ¢ w:\p = NOT APPLICABLE Not Applicable
Zip Countr Zip Country " . 8.75 Addi
m b i Y 3;’1;@,6 \ o 5. Certificate of Status Desired O ?ee ReqLﬁrdeddtonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

i name Cc‘C\: L\, \‘,\vw\o._ h\p:rna e
THORPE’ JANET C. 1 Street Address (P.O. Boxhu ber is Not Acceplable)
200 SOUTH ORANGE AVE. | D Do Sk coorebe) Nuens e
ORLANDO FL 32801 } &)

| N De\audo FL | 25%% (

8. The above named entity submits this statem

SIGNATURE /\QAM

n

t for the purp‘;‘)se of changing its regjstered office or registered agent, or both, in the State of Florida.

Sig)iaﬁa. typed or primed)zﬂ e of registéred agent and ttls if app“cabla,

[NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible tcLsaJsfy its Intangible
Tax filing requirarmant and etects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 may Be

Added to Fees

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

TITLE PD U O pelete TITLE [] Change [ Addition
NAME HOEPNER, THEODORE | NAME

STREET AODRESS | 200 S. ORANGE AVE. ‘ STREET ADDRESS

CITY-ST-2IP ORLANDO FL ' CITY-ST-2IP

e SD U e T sD N Ol Change (3 Adtition
NAME THORPE, JANET C. ! NAVE cc.;r\,.\{ Roma Prares.

sReeT aporess | 200 S. ORANGE AVE. ‘ sweeraoness | 20O 'S, Devwaa- Boenve

arv-st-z¢ | ORLANDO FL. . GITY-ST-71P Drlande P 3aEO0N

TIME cD " [T oelete TLE OJchange [ Addtticn
NAME WILLIAMS, JIMMY, O ! NAME

STREET ADDRESS | 200 5. ORANGE AVE. | STREET ADDRESS

CITY-ST-TP ORLANDO FL ! ciTy-§1-29

TITLE- I O petete TIMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TMLE P O velete TLE [ Ghange (] Addition
NAME | NAME

STAEET ADDRESS ! STREET AODRESS

CITY-51-2IP ] CITY-ST-2IF

ML ! O oetete TITLE [OJchange [ Addition
NAME I NAME

STREET ADDRESS \ STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing g'joes 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corparation ar the receiver or trustee empowered to éxecute 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.

SIGNATURE: S\ k@)

tg"“‘ | P s
- R L R

o2y f6d wnazIa

—SGNATURE ANDTVPE?oOﬁPHIﬂﬁD NAME OF SIGNING OFFICER OR DIRECTOR

I

Dayume Phone #

Date /

T N 1

CR2E034 (9/99)



