|
2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT i# H95909

1. Entity Name

FLAGSHIP DEVELOPMENT OF COLLIER COUNTY, INC.

Principal Place of Business‘
01 N COLLIER BLVD
MARCO ISLAND FL 34145
us

Mailing Address

801 N GOLLIER BLVD
MARCO ISLAND FL 34145
us

2. Principal Place of Business

3. Mailing Address

usUI17E

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90098 037 ***150.00

Jg l1uvvVvil

(WA

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59.2744966 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
) ‘6. Name and Address of Current Reglstered Agent -~ « -—— - - |- | . _- 7. Name and Address of New Registered Agent R
| Name
TUCKER, E. GLENN .
| Street Address (P.0O. Box Number is Not Acceptable)
850 N. COLLIER BLVD.
#204
MARCO ISLAND FL 34145 o e
ity ip Code
| | FL
8. The above named entit;‘; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typedj‘or printed name of registerad agent and title if applicable. (NOTE: Registered Age{ﬂ signatura raguiréd when reinstating) DATE
| )
) PR s A m
9. This corporation I eliglble to satisfy its Intangliole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wm be $550.00
Make Check Payable to Depar‘tment of State

Trust Fund Contribution.

Added to Fees

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

TTE STP O pelete TITLE ‘ OJ Change [ Addition | &

HAME NEEDLES, MARVIN R. NAME | 2

sTaeer A00RESS | 901 N. COLLIER BLVD. STREET ANDRESS 3

orv-sT-2P | MARGO ISLAND FL 34145 cy-St-2 i
o

TITLE 3 pelete TLE [T Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-s1-7p

L (T I E - - [ Delete mE b o- __Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TMLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CiTy-$7-2P

TITLE [ Delete THLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

LE [ pelete TMME [ Ghange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
as required|by Chapter 607, Florida Statutes; and t

indicated on this repoit or supplemental
of the corperation or the receiver or in
changed., of on an attachment wit

SIGNATURE:

e empowered to execute this r
e

ered.

my nagde appears in Block 11 or Block 12 if

Loy St

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

7 / Da1 Daytime Fhona #

|

!



