2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea s

FLAGSHIP MORTGAGE BANC, INC.

DOCUMENT # PO0O000098759

Principal Pliace of Business

205 W.C. OWEN AVE
CLEWISTON FL 33440

Mailing Address

205 W.C. OWEN AVE
CLEWISTON FL 33440

2. Principal Place of Business

205 8., W.C. Owen

3. Mailing Address
P.0, Box 1779

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90116 041 ***150.00

TSR 0

DGO NOT WRITE IN THIS SPACE

= GLER & DOUGHERTY, PA™
1501 PARK AVE E

City & State City & State 4. FEI Nurber - Applied For
65~-1063034 Not Applicable
Zi Counitr Zi Count ' ii
P iy P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box Number is Not Acceptable)

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIéNATUFiE
Signature, typed or printed name o regisiered agent and title if applicable. (NOTE: Ragislgrad Agent signaturé required when reinstaling) DATE
9. This corporalion Is eligibie to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Bepartment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | [KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D,C [ Detete TITLE - [ change [ Addition

NAME Christopher H. Shupe NAME '

smeetaOCRESS | 205 §. W.C. Qwen STREET ADDRESS

CITY-ST-2P Clewiston, F1 33440 CITY-§T-2IP

TITLE D,P O Delete TITLE O change [ Addition

NAME Jack A. Buell’ NAME

STREETADORESS | 205 S. W.C. Owen STREET ADDRESS

oS | Clewiston, FL 33440 eI

TITLE D, SVP 0 Delere TITE (] Change [ Addition
[ FHAME - - —|-Linda. Knowlton— - -- S MM L e - . e e e

STREETADDRESS | 9005 g W.C. Owen STREET ADORESS

- S1- 2 Clewiston. FL__ 33440 oimy-st-ze

TITLE D,S,T R o [ Deleta JILE [J Change  [] Addition

ham Mark Deitz NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 205 8. W.C. Ouwen CY-ST-2IP

Clrewistons—FE—33440 "

TITLE [ pelete TITLE [ change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-21P

TILE O Delete TLE ' O Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZIP

indicated on this report or supple
of the corporation or the receivier or truglee empo
changed, or on an attachmepf with anaddress,

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filin
report is tru

ualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jack A. Buell, President

4/25/01 863-983-6181

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

7y

§

CR2E034 (10/00)



