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2002 UNIFORM BUSINESS REPORT /UBR)

DOCUMENT #

1. Entity Name

FLAGSHIP HOMES, INC.

P99000050818

Princi

15085 S HWY 44t
SUMMERFIELD FL 34491

ipal Place of Business

Mailing Address

15085 § HWY a4t
SUMMERFIELD FL 34493

2, P

incipal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-19-2002 90239 049 ***150.00

YyzLva

o

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
650928834 Not Applicable
Zip Country Zip Country - . $B.75 Additional
. - - e . i — 5. Certificate of Status Desired O -Foo Roquired: -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . = = : — :[~Name - —— = —— — =
' Stephen H. Etherington
ROBEHSON‘ LESSLEY w Street Address (P.0. Box Number is Not Acceptable)
15085 8 H‘WY 441
SUMMERFIELD 1 1430 SE 20th Avenue
Clry ZipCo3gq71
1 V1 A 1N ‘ Ocala, FL FL
& The above n its thi urpose B ehanging its registered office or registared agent, or both, in the State ol Floria.
SIGNATURE
printed name of regustered agent and tite it applcaple. (NOTE: Regislarad Apent signature required whan reinstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction & ian Financs
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be §550.00 o T;:l‘gndag;:?;u“g?n cne fg;gotoh;::?
{See crileria on back) O Make Check Payable to Department of State ’
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D (X elete Tme D Ol Change  EXddition | S
HAME ROBERSON, LESSLEY W NAME Johnie M. Etherington 2
sreeT aporess | 4511 SE 7 PLACE STREETADDRESS | 1430 SE 20th Avenue 3
CITY-5T-2P OCALA FL 34471 SITY-5T-2P Ocala. FI, 34471 %
TIME D ) £ Delete TILE O chenge [ Addilion | G
NAME ETHERINGTON, STEPHEN H NAME
STREETADDRESS | 1430 SE 20 AVE SIREET ADDRESS
urv-s-2P - | QCALA FL 34471 - .- .- OITY:-5T-ZF « o —f = .. -
me O petee TITLE O Change [ Aodition
MY . e~ < -nAME . _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE 1 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TTiE [ Delete TE [ change [ Addition
NAME . NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-5P CITY-51-2IF
WILE [ pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the recetver pr trusjeee
changed, or on an atlacAgREpeG]

powered to execute thl
itpeall other like empowered.

TR = o

phén:H.) Etherington

13. | hereby cartify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07’3)(0, Flovida Statutes. | turther cerlify that the information |
accurate and that my signature: shall have the same legal e
s report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12t

lecl as if made under oath; that | am an officer or direcior

4-29-02  352-307-8888

Date Daytimo Phona #




