FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 425009 i ecretary of State
1. Entity Name : 04-21-2003 91218 025 ***150.00
NEW FLAGLER BEACH INN INC
Principal Place of Business Mailing Address
300 PALM CIRCLE 300 PALM CIRCLE
P.O. BOX 1418 P.O. BOX 1418 ’ 110054 76
M ——— AR R ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59‘2958421 Not Applicable
Zp Country zie Country 5. Ceriificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 . ) Name o - T
Zoee b foRedand

FRASSRAND' BERNARD Street Address (P.C. Box Number is Not Acceptable y

300 PALM CIRCLE 1451 <. BLAGLEE. BUZE PO Pox 2079

P.0. BOX 1418

FLAGLER BEACH FL 32036 City ELAGLER & FL |zr %;‘54 3 9

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and ac?:epi

the obligatiqn§ of registered agent.
SIGNATURE — ‘ZO{ ¢ B. kovehond TB 73 / /’»?’/ &3

Signature, typed or printed name of ragistered agent and fitle it applicabla, (NOTE. Hegistered Agent signatura raquired when reinstating) / DATE

FILE NOW!!! FEE IS $150.00 | , o

Afier May 1, 2003 Fee wil be $550.00 | et o o 0y 55,00 My e
Make Check Payable Lo Florida Department of State - ) i
10. OFFCERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD ﬁ Celete TITLE [J Change [ Addition
NAME GOODWIN, RICHARD J HAME
STREET ADDRESS | 3133 S RIDGEWOOD STREET ADDRESS
CITY-§T-2IP SOUTH DAYTONA FL CITY-ST-21P
TILE P O pelete TITLE [l change [ Addition
MAME FRASSRAND,BERNARD NAME
STREET ADDRESS | 500 PALM CIR. P.0. #1418 STREET ADDRESS
CITY-57-21P FLAGLER BEACH FL CITY-S1-21P
TLE ™ [ Delete TITLE ] change [ Additicn
NAME FOREHAND, ZOEE ~ & ) T e fNAME, - = e .
STREET ADDRESS | 1431 SOUTH FLAGLER AVE. P.0. BOX 2029 SIREET ADDRESS )
CITY-8T-ZiF FLAGLEH BEACH FL CITY-ST-2IP
TME [ Delete TITLE sho [0 Change  [d+4flion
NAME NAME William M. fovehand
STREET ADDRESS swertooness | 3\ S Floste™ Ave
CITY-ST-2IP CITY-ST-2iP FLAGLER BEACK, FA A4 3(1,
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmen an address_with all other like empowered.
o’y ‘ ,
SIGNATURE: ;ﬁ* 7 IRE[Xoce & forehard TN dfz/ss 350 ¥3729%¢

Date Daytimea Phone #

A

CR2E034 (10/02)



