e ey —m = —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98900] 04985 Lo ovme FILED
1. Enity N _— G ERETARY OF STATE
TRADITIONAL AND CUSTOM FLAGS INC. OF CORPOR AT/ s
00 DEC -6 |
~b PHI2: i
Principal Place of Business Mailing Address H 12 l’ 8
13789 FOLKSTONE CIRCLE 13833-E4 WELLINGTON TRAGE
WELLINGTON FL 33414 STE 208
WELLINGTON FL 33414
us
2. Principal Place of Business 3. Mailing Address H""I" II”I‘I“'NII ‘“IW II{I
/IS8 —LE Preesod RD SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. RE NST@&OT WH[JIHN&
City & State City & State 4. FEI Number Applied For
wéle (vegor | £l 65-0881163 Not Applicable
%3 % CounlryufJ Zp Country 8. Certificate of Status Desired O g‘g'gesqlﬁg:;ﬁmal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
GHOOVER, JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
13789 FOLKSTONE CIRCLE
WELLINGTON FL..33414

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalu’ yghd pnfad name of rsg\stered agont and il 1f applicable (NOTE: Registered Agent sighature required when reinstating) EGE
9. Thisff:rorporatign_is_eLigibge,tlo s?ti:tsfy;jitstangible_ mg._EILE.ND.\MﬂLEFEEJSrﬂiQ.DD%u; —10-Elaction Gampalgn Financing - $5:00 My Bo -
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wil] be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 11
TMMLE 0 O Delete TITLE O change [ Addition
NAME GROOVER, JEFFREY - : NAME ™
streer aoDRess | 13789 FOLKSTONE CR STREET ADDRESS
crv-s-2P | WELLINGTON FL 33414 CTY-ST-219
TmE 0 [ Detete TITLE [ Change [ Addition
NAME GROOVER, KIMBERLY HAME SOOCNS4aasoT——1
sTaeeT ApDAESS | 13789 FOLKSTONE CR STREET ADDRESS r L i ; =
or-s17¢ | WELLINGTON FL 33414 CiTv-5T-2P ~12/13¢ N0--0107 ““D% f
L [ pelete - e AT SO0 RRETS tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ \\
CITY-ST-71P - CITY-ST-2P
MLE O delete TITEE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supptied with this filin g does not quality for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Wﬂ/ A e oot Jbieby ), Grecoutr _ fe/e/oe ST/-ZFF-SL

MTI‘REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date Daytime Phone &

0601439

CR2E034 (9/99)




