|
e
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0000001 5490 l 05-08-2002 900357 045 ***150.00
1. Entity Name N Lol
FLAGSHIP CAPITAL CORPORATION |
: V]
Principal Place of Business Mailing Address .
| A WALNUT-BEND 423 WALNUT BEND Pt e s e
SUITE 18 SUITE 1B
— SR
2. Principal Place of Busmess 3. Mailing Address : " "\
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ]
City & State City & State 4, FEI Number Applied For
59.3624 1 w Not Applicabla
& Country Ze Country | 5. Certificate ofispﬁm Desied [ fg;fq Addiona
8. Name and Address of Current Registored Agent ) 7. Name and Address of New Raglstersd Agent
N e o = - =l=MName-—- e e e i+ o e e . PR
WA]'SON. TODD ESC. Straet .Ac!dress {P.C. Box Number Is Not Acceptable)
7785 BAYMEADOWS WAY .
SUITE 107 .
JACKSONVILLE FL 32257 Cily FL [ Z°Coe
8. The above named entlity submits this statement for the puirpose of changing its registerad office or registered agent, or both, in the State of Florida.
5
SIGNATURE :
ﬁme.wmwmlmwmdmimwwmdmlm-, [NOTE: Regi d Agont ‘—_ required whan reinsta DATE
9. This corporation is elgibla to safisfy ifs Intangible FILE NOW1!! FEE IS $150.00 10. Elocion Campaign Financing $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Tee will b8 550,00 ) g J00 May Be
(Soe criteri2 on back) O Make Check Payable o Dparmant oF Siste TrustFund Contribution. F1 Added to Fess
", OFFICERS AND DIRECTORS _, 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
Tme D ; Relete TMLE THNES-, mencanw o O Change P& Additien | S
NAME STINGONE, JOSEPH P N NAME A 237 Rriainur LBénA §ate | e
Swreer ADORESS | 4231 WALNUT BEND SUMTE 1B STREET ADDRESS . y 2 ) §
tv-si-op 1 JACKSONVILLE FL 32257 CTY-81- 2P J'Hn:.((;o;\/u;,ff ¢ FL‘ 32257 Cx. Y. ’ él
nne 0 - O 2etets mie WUarry 7= ylom = O Change 3l Addition | &
steeer sooness | 4231 WALNUT BEND SUITE 18 fresd swerr onsess | -
orv-st2e | JACKSONVILLE FL 32257 Y esidonik avsw |\ Itekanvde  [ROupnr- £225 7
THLE T petets TnE T O cranpe [ Adattion
e NAMEL ) e U " S
STREET ADORESS STREET ADDRESS [
CITY-ST. 2P CrY-51-zp
Tne (3 peleta THLE O Changa [ Agdition
KAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P GIFY-57-2°
TnE O Defete e O tmange 3 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS | Y
CITY-§7-2P CiTY-ST-2P .
TMEe O elete TLE O Change [ Addillon
NAME MAME .
STREEY ADDRESS SIREET ADORESS co
oTY-S1-29 CITY-S-2p ©

13. 1 heraby certify that the information supplied with this filing does not quality tor the examption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated an this reporl or supplemental repcrt is true and accurate and that my gignature shall have the same logal effect a5 if made under oath; that | am an officer or direclor
of the corpoaration or the receiver or trusiee empowered (0 axacute this report as required by Chapter 607, Florlda Statules; and that My name appears in Block 11 or Biock 12
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: O O Y )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG QFMCER OR BIRECTOA Daie Deytvna Phone #

L ——




