2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087248 Jan 22,2001 8:00 am

1. Entity Name

" FLANGEMAN MARKETING, INC. Secretary of State
’ 01-22-2001 20130 037 ***150.00

Principal Place of Business

1223 DEERWOOD DRIVE
DESTIN FL 32541
—

Mailing Address
1223 DEERWOOD DRIVE
DESTIN FL 32541

LUOUY7460

40247

rPo.Box L3002
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . /. 4. FEi Number  §O-3346850) Applied For
Desrzi, F Not Applicable
Zip Country ' Zip Country " : $8.75 Additional ok
32 5-50 3 2 550 5. (%rtrflcate of Status Desired 0 Feo He?]uired ) 'E":e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = Nama™ — — — - -
OWEN, DAVID A Lovd A Qe nS
- Street Addgegs (P.O. Bédxdlumber is Ngt Acgeptpble)
HSHWY-08-EAST-SUIE™S SEES By pertt P 2§ n
DESTM:Fir054H— =7 4 1
s iy
- . 7 3 oo
w fesiin , FL |%33%y /. -4
T

8. The abave named emit/’m'
SIGNATURE

P
is statementm‘yﬁé of changing its registered office or registered agent, or'both, in the State of Florida.
7 oniE

Signaturs. ﬂ:e@'& printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. This fzf)rporatiqn is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
(See criteria on back) (N Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delets TLE . Clchange [ Addition

HAME SCHROEDER, FRANK S NAME

street acoress | 1223 DEERWCOOD DRIVE STREET ADDRESS

CITY-ST1-21P DESTIN FL 32541 ) CITY-S5T-2P

THLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2iF

TMLE i N [ pelete e i ~_ [OCrange [ addition

"N T T T ) o NAME -
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

TTLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ;RDDRESS

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

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21#

13. | hereby cerlify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment withan agidress, with all other like empowered,

/%—& Forant 5. Schvoedesr (///Z/o/ (Bsv)2b?A50/

4" SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

-

SIGNATURE:

CR2E034 (10/00)



