2002 UNIFORM BUSINESS REPORT (UBR) May 0?%0%12) 8:00 am§

DOCUMENT # ' o
1 Enity Nams S67214 Secretary of State |
-

FLAGGSHIP FINANCIAL, INC. 05-05-2002 90304 015 ***150.00
Principal Place of Business Mailing Address
806 S DAVIS BLVD 806 S DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address H“Nlll "I |ull 'llll ll“! "I“ |’|, I'I“ m” m"m“ IiI" Iml l“’

Suite, Apt. #, elc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—308921 1 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 'm| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o v el Corp.
WOLFE, RANDOLPH J ESQ Street Agdress (P.O_Box Number is™Not Acgeptable)
201 N. FRANKLIN STREET., STE 2100 & o SENo rHhe
TAMPA FL 33602 ' 3rd Floog

D ™ Taeksapville FL | 443 oa.

8. The above naQgd'aQtity subrm the purpose of changing lts registered office or registered agent, or both, in the State of Flerida.

Mtr"r ’rfwh.v \ VI—U. P"“"\u ‘f /IS/A;L

SIGNATURE =
Signature, typed or wrinted namamﬁl‘éﬁd ag}m and title if applicable ‘““-—-&NQE Hebistered Ager sigatura requirad when rainstating) I " pate
8. This corporation is e!lgible 1o satisfy its intangiole FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PO O Detete TITLE [ change [ Acdition §

NAME FLAGG, BARRY D NAME &

sTReeT A00RESS | 808 S DAVIS BLVD STREET ADDRESS §

CITY-5T-2IP TAMPA FL 33606 CITY-ST-2IP LNU
T

TITLE T8 O pelete TITLE [ change [ Addition | C

NAME FLAGG-MCCATHERN, KELLY NAME ‘

STREET ADDRESS | 808 S DAVIS BLVD STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33606 ' CiTY-ST-2IP

TITLE O pelete TITLE [J change T Addition

NAME - © e NAME - - - . - o

STREET ADCRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-ZIP

THLE [ palete TITLE [l change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [J Dalete TITLE [(Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ik supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith airetgr tike empowered.

13. | hereby certily that the informa
indicated on this report or sugb
of the corporation or the recg
changed, or on an attachmy

SIGNATURE:

Daytime Phone 4



