2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
[ ]
DOCUMENT # P99000050818 May 03, 2001 8:00 am
1. Entity Name S S
FLAGSHIP HOMES, INC. ecretary of State
05-03-2001 91011 002 ***150.00
Principal Place of Business Mailing Address
15085 § HWY 441 15005 S HWY 441
SUMMERFIELD FL 34481 SUMMERFIELD FL 34451
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0928934 Applied For
Not Applicable
i Count Zi Counts i
2 Hny P oumiry 5. Centificate of Status Desired O $8.75 Additional
Fes Required
C T “- 7 6. Name and Address of Current Reglstered Agent = — — =~ ~ "~ 7.Name and Address of New Registered Agent = -~ 7
Name !
ROBERSON, LESSLEY W
Street Address (P.O. Box Number is Not Acceptable)
15085 S HWY 441 o
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primad nama of registerad agent and litls if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. o e . m _ . .
9, _}I_’hlsiﬁprporauqn is ehglblg tcln setms;iy c|jts Intangible At Flhi\'!q?‘g’um I;_EE ISiI ]$|: 52.;?0 o 10. Election Campaign Financing $5.00 May Bo
axtiing requizement and elects to do so. er ’ ee will be : Trust Fund Contribution. O ' Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. £ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME ROBERSON, LESSLEY W NAME
STREET ADDRESS | 4511 SE 7 PLACE STREET ADDRESS
or-sT-me 1 QCALA FL 34471 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
NAME ETHERINGTON, STEPHEN H NAME
STREET ADDRESS | 1430 SE 20 AVE STREET ADDRESS
CmY-sT-ZF | OCALA FL 34471 CIiY-sT-2P ,
TITLE I TTTe T e e 0 Deleia ME™ ~ - - ' " Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S87-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental tepBTs true and accurate and that my signature shal’ have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or theae =o tryslee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attadhm¢$ i addreSs, with all other like empowered. '
SIGNATURE: g8
DCaytima Phone #

CR2ED34 (10/00)



