13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wim acdress, withrall other like empoweragh.

SIGNATURE: L Bre B PREHAND 4/!/051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . © Ddltime Phone #

— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 425009 Apr 24, 2002 8:00 am =
1" Enity Narne ecretary of State »
NEW FLAGLER BEACH INN INC 04-24-2002 90268 049 ***] 50,00
Principal Place of Business Mailing Address
300 PALM CIRCLE 300 PALM CIRCLE
P0. BOX 1418 P.0. BOX 1418
e e ““m II"I "m I“u II“‘ u“l |m Im““” I“"lm‘ hm N\H“)
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2958421 Mot Applicable
Zip Country 4p . Couniry 5. Certificate of Status Desired [ $8'75 Additional
e . e = | - s ol ] DT e SRR e i e B R . - T -ﬂFeaFiequ"—ed_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASS D' BERNARD Street Address (P.O. Box Number is Not Acceptable)
300 PALM CIRCLE
P.0. BOX 1418
FLAGLER BEACH FL 32036 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
' 3 Signature, typed or printgd name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cofperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- E:ﬁgriﬂ&agg;ﬁguﬁg:mmg O f?ggﬂohgiife
(See crieria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O Deleta TITLE O change [ Addition | &
NAME GOODWIN, RICHARD J NAME 3
sweer aoress | 3133 S RIDGEWOOD STREET ADDRESS §
BITY-5T-2IP SOUTH DAYTONA FL CITY - 5T-2P o
TITLE P O Dpetete TITLE O Changs (] Addition 5
NAME FRASSRAND,BERNARD NAME ,
staeeT apoRess | 300 PALM CIR. P.O. #1418 STREET ADDRESS
CITY-ST-2IP FLAGLFR BEACH FL ‘ CITY-ST-2IP
MLE 0 " O peke me | 7 T S - [J Change” (] Addition
NAME FOREHAND, ZOEE NAME
sTheer acoRess | 1431 SOUTH FLAGLER AVE. P.O. BOX 2029 STREET ADDRESS
GITY-ST-2IP FLAGLER BEACH FL CITY-ST-ZIP
TILE O detete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-ZIP
e [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP



