FILED ¢

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07. 2001 8:00 am

- e Secretary of State
FLAGSHIP PROPERTIES OF JACKSONVILLE, INC. 06-07-2001 0002 020 **+550.00
Principal Place of Business Mailing Address
4000 B ST. JOHNS AVE. SUITE 22 4000 B ST. JOHNS AVE., SUITE 2 661241
JACKSONVILLE FL 32208 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3515352 Not App icable
Zi C i C it
P ountry Zi euntry 5. Certificate of Status Desired | $875 A.ddmonal
- L . S e m ... .. Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CRAVEY, JERRY R .
Strect Address (P.CQ. Box Number is Not Acceptable)
4000 B ST. JOHNS AVE., SUITE 22 .
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable {NOT Registered Agent s:gnature requirad when reinstating) DATE
. b oL %]
. L . 1]
9. ¥hlsfplprpolatlc?n is ehglblde t? sallstfytljts Intangible an FILEAYNOW'[ .1.1 FEE |E‘;H$1' D.:OO 10, Election Campaign Financing $5.00 Moy B
ax filing requiremeant and elects to do so. er MAY 1, 2011 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) A Make Check Payall !e to Deparuﬂent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D T Deiete TITLE O Change ) Addition | &
NAME CRAVEY, JERRY R NAME c
STREET ADDRESS | 4000 B ST. JOHNS AVE., SUITE 22 STREET ADDRI 55 §
CITy-57-2IP CITY-ST-21P
? JACKSONVILLE FL 32205 i
THLE D O oelete TITLE [ Change (] Adgition g
HAME WEED, JOSEPH D JR. NAME
STAEETA0CRESS | 4000 B ST. JOHNS AVE., SUME 22 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-ST-21P
TILE D O elete e T ~ T 77 CJThange [ Addition
NAME WALTON, WILLIAM H JR. HAME '
STREET ADDRESS 4000 B ST JOHNS AVE, SUITE 22 STREET ADDR-35
CITY-51-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE D O Delete TITLE [ Crenge [ Addition
Akt WEED, JOSEPH D lll NAME
SteesT AD0RESS | 4000 B ST. JOHNS AVE., SUITE 22 STREET ADDFECSS
CITY-57-2IP JACKSONVILLE FL 32205 CITY-ST-21P
TMLE D 1 oelete TITLE O change [ Addition
NAE WALTON, ALONZO D NAWE
STREETADDRESS | 4000 B ST. JOHNS AVE., SUNTE 22 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32205 CITY-S1-21P
TITLE D [ telete TILE [Jchange [ Addition
NAME | ENTZ, ANN NAME
STREET ADDRESS m B ST JOHNS AVE“ SU"'E 22 STREET ADDRESS
CITY-S8T-2IP JACKSONVILLE FL 32205 CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not quality f: r the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addrass all other like empowere«

SIGNATURE:

W‘ruas AND TYPED OR PRINTED NAME ?f SIGNING OFFICE! OR DIRECTOR Data Daytime Phono #
o i



