FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S67214

FLAGGSHIP FINANCIAL, INC.

THE

ecretary of State

04-24-2003 90230 045 ***150.00

Principal Place of Business

Mailing Address

8065 DAVIS BLVD =806-5DAWSBLVD TTvve
TARPA FL=35006= TAMPA FL-53606 :
1301 W Fletcher Ave 1301 W Fletcher Ave
Tpa, FL 33612 Tpa, FL 33612
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Appliec For
59—308921 1 Not Applicable
i Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e o e - N S S -mName_'_;:;__-::_u-—-' oo S SR
F & L CORP. Street Address (P.O. Box Number is Not Acceplable)
200 LAURA SE NORTH
JRD FLR
JACKSONVILLE FL 32202 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signalure, typad or printad nama of registered agant and titls if applicabla.

(NCTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added o Fees

Make Check Payable to Florlda Depariment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [ Change [ Addition
NAME FLAGG, BARRY D NAME
sTreET apDRess (806 S DAVIS BLVD STREET ADDRESS
crv-st-2¢ [TAMPA ﬂ_ 33606 CITY-ST-2P
TMLE ‘R [ pelete ME [dChange [ Addition
NAME FLAGG-MCCATHERN, KELLY NAME
STREET ACDRESS (806 S DANIS BLVD STREET ADDRESS

| crv-st-zp " ITAMPA FL 33606 CITY-ST-2P

~TIMLE ~OoDetete= - | WILE ~. - - [ Change [ Addition

NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete HTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

Jupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
fntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Q pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Llefo

gorF sicING OFFICER OR DIRECTOR I Date

SIGNATURE:

Daytime Phone #

L
RIGNAFIRE AND TYPEDR OR-PT

CR2E034 (10/02)



