FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) )
ecretary of State

DOCUMENT #  PQ2000110248
1. Entity Name 04-28-2003 91425 014 ***150.00
FLAGSHIP MARINA AND RIVERVIEW RESTAURANT INC.
Principal Place of Business Mailing Address
806 INDIAN RIVER DR 162) US#1 STE AS
SEBASTIAN FL 32958 - SEBASTIAN FL 32058 .
2. Principal Place of Business 3. Mailing Address ”"“"’ )”"“I "m "mm" "m “"”’I“ ""I m” ”"' m“"’
Suite, ApL. #. &ic. Suite. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES,
City & State City & State £l Number “| Applied For
Q'/F Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fea Required
6. Name and Address of CLlrrent Registerad Agent 7. Name and Address of New Registered Agant
T e T e Name T e e e - -
G"'LIAMS' DAMIEN Street Address (P.O. Box Number is Not Acceplable}
1623 US#1 STE A5
SEBASTIAN FL 32958 -
'fg City FL | Zp Code

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

c'f

S‘IGNATU'RE _
" Signatwe, typed or printad name of Fggistered agont and tite il applicabla, (NOTE: Registerad Agerit signalura required when reinstating) DATE
. ! /$150, o
2 FILE NOW!!! FEE IS,$_50 0o 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 T L O
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmem of State
10. - OFFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ) [ pelete TITLE [ change [T Addition
NAME GILLIAMS, DAMIEN /) name
street aDoAESS | 806 INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32858 CITY-ST-2IP
TILE VS e [ Dalte TIILE OJ Change ([ Addition
NAME GILLIAMS, BONNIE NAME
STREET ADDRESS | §06 INDIAN RIVER DR STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL 22958 CITY-ST-2P
TLE e oo Doeete . _Qome_ | .. _— o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ _ | ciy-st-2Ip

12. | hereby certify that the infarmatierTsupplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report if true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receibe[ or trustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresd, with all other like empowered.

ae Rt & M iams  Gaz23 7925397368

SIGNATURE AND fvpsyon PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytims Phone #

SIGNATURE:

dd 299690

CR2E034 (10/02)



