2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 649785 May 19, 2002 8:00 am
1. Enity Nao Secretary of State
FLAGLER COMPUTER SYSTEMS, INC. 05-19-2002 90212 026 ***158 75
Principal Place of Business Mailing Address
1897 PALM BEACH (LAKES BLVD. #125 1897 PALM BEACH LAKES BLVD. #125
P. 0. BOX 1386 P. O. BOX 1386
B R AR AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
- -~ Ce [ PR SUT e e e . e _59—19§8322 o Nat Applicable |

Zip County Zlp Country 5. Certificate of Status Desired /K’ gi'ggqlﬁ?:;“o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBUN' ROGER Streel Address (P.O. Box Numbier is Not Acceplable)

1897 PALM BEACH LAKES BLVD. #125

WEST PALM BEACH FL 33409

City FL Zip Code

B. Tﬁe abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
r

SIGNATURE
- Signature, typed or printed name of registerad agent and Litle if applicable. (NCTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is sligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O petete TITLE [ Change  [] Acdition
NAME GAMBLIN, ROGER NAME
sraeer aooress | 1897 PALM BCH LKS BL 125 STREET ADDRESS
ory-st-z¢ | W PALM BEACH FL CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME BIERCE, EDWARD T. NAME
smeeraookess | 1897 PALMBCHLKS BL 125 . . .. _ [ STREETADDRESS |___ _ .
CITY-ST-21P WPALMBEACHFL - CITY-ST-ZIP
THLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 infarmation
indicated on 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgar with an address, with all other iike empowered.

=C) J]FEdWard T. Bierce 04/29/2002  561-686-7611

Date Daytime Phone #

SIGNATUR

[-J3V7A_ 1 2Y]

CR2E034 (9/01)



