2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71321

1. Entity Name

THREE FLAGS PROPERTIES, INC.

Principal Place of Business

1211 127H STREET
P.O. BOX 70068
ST.CLOUD FL 34720-0068

Mailing Address

P. 0. BOX 700068
ST.CLOUD FL 34770-0068
us

2. Principal Place cf Business

AP £ 13+

3. Mailing Address

Suite, Apt. #, etc.

Sireet

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90372 016 ***150.00

Ty

R AR

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number 59‘2801039 Applied For
Not Applicable
2 L/ 7 6 q Country . Zp Country 8. Certificate of Status Desired ] gg.;ga:igétional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
EKEN, RONALD €. . ‘ .
1211 12TH STREET Stnﬁegjres P'.O. B?hgu’;}pitr s Wg@l%
ST.CLOUD FL 34769
City Zip Code
FL | "55769

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

SIGNATURE

Signatura, typed or printed nama of registerad agent and title it applicable.

{NOTE; Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

{See criteria on back)

8

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PSTD 1 Delete TIMLE Ol change O Addition | S -
NAME EKEN, RONALD C. HAME S
STReET ADDRESS | 1219 12 ST STREET ADDRESS 3
CITY-ST-2IP ST.CLOUD FL CITY-ST-2IP E_,
TITLE v O Delete TITLE [ change [ Additicn 5
NAME SHAFFER, STEPHEN L. HAME

STREET ADORESS | 1211 12TH ST ' STREET ADDRESS

CITY-ST-2P ST. CLOUD FL ) CITY-57-2IP

me T 7T : ’ O lete ' TITLE I [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§T-7P CITY-5T-2IP

TITLE 1 Detete 1IMLE [J Change [T Addition

NAME NAME

STREET ADERESS STREET ADDRESS

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

TITLE [ pelete F e [ change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDAESS

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

TILE [ Deiete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infor!
indicated on this report or
of the corporation or the n

eivel or frustee epowered {0
changed, or on an attachghent vith an addi€ss, ?g all'other i mppwere
-f.-‘ E j Q?BQ_/
a o &
f/:’r i /eall

SIGNATURE:

nplpmental report is true aﬂd accuratg

tipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

078520 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytima Phana #




