2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 842006

1. Entity Name

FLAGLER MANAGEMENT COMPANY

*
-

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90051 026 ***150.00

Principal Place of Business

300 NORTHCREEK STE 105
3715 NORTHSIDE PARKWAY.NW
ATLANTA GA 30327

Mailing Address

300 NORTHCREEK STE 105
3715 NORTHSIDE PARKWAY.NW
ATLANTA GA 30327-2606

2. Principai Place of Business

3. Mailing Address

A TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58.1355323 Not Applicable
Zip Country Zip 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 Registerad Agent
Name ’ -
Theresa M. Kenney, Bﬂ .

JEANNE, MINER
3627 UNIVERSITY BLVD SO, SUITE 430
JACKSONVILLE FL 32216

Street Address (P.O. Box Numbelis Not AcCeplable)
Ford Jeter Bowlus & Duss

10110 San Jose Blvd

Cj‘é'cksonville

FL | #579%7

ey

e

{NOTE" Registered Agant signatura required when reinstating)

3] ag|aces

¥ pare

. AalA

9. This corporation is eligible 1o satisfy its intangible
Tax filing reguirermnent and £lects to do 50.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 I
TILE PD [ Delete TITLE Vice President O change K] Acdiion | &
NAME MCCLAIN, WILLIAM A, I NAME William A. McClain IV g—
STREET ADORESS | 300 NORTHCREEK, STE. 105 STREET ADDRESS 3715 Northside Pkwy, Ste 105, Bldg 300 %
CITY-ST-ZIP ATLANTA GA CITY-ST-2IP Atlanta, GA 3032 s
TITLE [ Delete TITLE [ Cnange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 7 alste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-2P

TLE [ pelate TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CHTY-§T-2IP -

of the corporation or the receiver

changed, or on an attachmentwith
SIGNATURE: /)1(

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 information
indicated on this repart or supplementai 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

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

M, T

i0jon_do4-241-337

SIGMATHRE AND TYPED QR FRINTED NAME OF SIGNING GFFICER 0OR DIRECTOR

Daylime Phone #




