2000 UNIFORM BUSINESS REPORT (UBR)

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

.

SIGNATURE ; SRR
Signatura, typed or prnted name of registerad agent and utle f applicable {NOTE' Regisisred Agent signature reguired when reinstatin'g_() ) ;;_-' . fa TR ‘ =:‘-< i'D‘.t'\TE' K -‘_:E Yo ‘:?
E,:’?.\.'Jl'_hi‘s_ gplporatEQ.Q is eligible to safisfy its Intangible .| . FILE NQW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ik .Tmf f|}|r‘1.g rgquur_ement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) X - Make Check Payable to Department of State

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

TITLE STP O pelete TITLE [ change  [ZJ Addition

NAME NEEDLES, MARVIN R. NAME

sweer sporess | 901 N. COLLIER BLVD, STREET ADORESS

orv-s12p | MARCO ISLAND FL 34145 cirv-St-2¢

TITLE o ] Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
, TILE [ Delete TITLE [ change  [1] Addition
| NAME o ] NAME )

STREET ADCRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE O change  [_] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-7IP CITY-ST-ZIP

13. | hereby certity that the intormation supplied with this filing
indicated on this report or supplemental report is true ans
of tha corporation or the recgiver or, ae arnpowelad
changed, or on an attach W) ;

fherdike empowered.

e AL ‘Marvin R Needles 4/28/00 941-394-751

SIGNATUR

does not qualify Tor the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the information
fccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5

#  SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # H95909 FILED
1. Enity Name May 17, 2000 8:00 am
FLAGSHIP DEVELOPMENT OF COLLIER COUNTY, INC. Secretary of State
05-17-2000 90984 050 ***150.00
Principal Piace of Business Malling Address
901 N COLLIER BLVD 901 N COLLIER BLVD
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145-2742
us us
F T v RN AR ERRRARA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEY Nurnber Applied For
59—2744966 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j— B Name 7 -
TUCKER. E. GLENN Street Address (P.O. Box Number is Not Acceptable}
950 N. COLLIER BLVD.
#204
MARCO ISLAND FL 34145 iy FL 7 Codo

CR2E034 (3/39)



