FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  J71321 ecretary of State
1. Entity Name 04-21-2003 91178 035 ***150.00
THREE FLAGS PROPERTIES, INC.
Principal Place of Businass Mailing Address
29 E 13TH STREET P. Q. BOX 700068
SAINT CLOUD FL 34769 ST.CLOUD FL 34770-0068
. ARSI

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES .

City & State City & State ) 4. FE) Number Applied For

59—2801039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— "~ ~ g Name and'Address of Current Registored Agént s=| 77T~ s ~77 Name and Address of New Registered Agent
Name
EKEN' RONALD C. Street Address (P.O. Box Number is Net Acceptable)
29 E 13T STREET Y
SAINT CLOUD FL 34769
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the cbligations of registered agent.

v
®

SIGNATURE
- Signatura, typed or printed name of registered agent and tills if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
f‘, T
K FILE NOW!I FEE IS $150.00
. | 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ; Trust Fund Cc?l'n:?bution. " [ fdsd:a?:l‘?ohgiife
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE " change [ Addition
A EKEN, RONALD C: o
sTREET anDRESS | 29 E. 13TH STREET STREET ADDRESS
crv-s-2P | SAINT CLOUD FL 34769 CITY-§T-2IP .
TMLE v ] celet TITLE [ Change [ Addition
NAME SHAFFER, STEPHEN L. NAME
STREET ADDRESS | 29 E. 13TH STREET- STREET ADDRESS
CITy-ST-7IP SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE - ) 1 Delete TME C ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE T Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP
12, | hereby certify that'the infermation sy#blid with this filing#pes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supple i true angl £ e an@mhat my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g fE report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

~ / 7//
d /]
) . 7 7L’

OF SIGNING OFFICER OR DIRECTOR Cate i Daytims Phone #

AY 9916690

CR2E034 (10/02)



