e EERR |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #
1. Enlity Name H95909 ecretal ’f Of State
FLAGSHIP DEVELOPMENT OF COLLIER COUNTY, INC. 04-30-2002 90154 011 ***150.00
Principal Place of Business Maiting Address
901 N COLLIER BLVD 901 N COLLIER BLVD e e
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
. i 0 THRRR G ERAEA
2. Principal Place of Business 3. Mailing Address i l " I“”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2744966 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ~. . .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e T e T e TNAME= T — e — [ . .
TUCKER, E. GLENN Street Address (P.C. Box Number is Not Acceptable)
950 N. COLLIER BLVD.
#204
MARCO ISLAND FL 34145 ity FL | 2 Coe

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, E;sf?orporatlc_)n is eligible to satisfy its Intangible FilLE NOW1!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Cl Make Check Payable to Department of State

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

T STP ™~ O Delete TITLE P M Change  [J Addtion
NAME NEEDLES, MARVIN R. NAME NEEDLES, MARYN 7, ,

siaeeT Aooaess (901 N. COLLIER BLVD. seeTa00Ress | 908 N QolieR. 8Lvo

Lv-st-7¢ - (MARCO ISLAND FL 34145 CTY-§T-2IP mAR ISiann FL 3y4ids

TITLE O peiete TITLE ST [0 Ghange () Addition
- HAME NAME NEEQLEs , €EmiLIE JAYNE

STREET ADDRESS sweeTADDRESS | GO AN CopduE e BiyvO

CiTY-§3-2IP CITY-§T-21P Rkt TSIAND FL 3y 435

TITLE N - L [ palete TITLE [Jchange [ Addition
NAME ® T ENME—— -

STREET AUDRESS STREET ADORESS T T e S
CITY-§T-2IP GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TITLE {CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 7 Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2/P

this filing does ngiflalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e angaccusdle and that my signatu | have the same legal effect as it made under oath; that | am an officer or director
PuaTost s ¢ gcute Lhis repert as fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi8fo>  2384344-1815

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental recfe
of the corporation or tha receiver or trie -
changed, ar on an attachment with,»

SIGNATURE:

Pls

LoEAR I

nv

CR2E034 (9/01)




