2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96698'

1. Entity Name

FLAGLER PINES, INC. - L

Mailing Address

P.O. BOX 1447
FLAGLER BEACH FL 32136

Principal Place of Business

STAR ROUTE. BOX 25
BUNNELL FL 32110
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90100 030 ***150.00

NIEE

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 59'2647430 Applied For
Not Applicable
i i Count
Zp Country Zlp ountry 5. Cenficate of Stalus Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- T " Name T e -

MERLE E. SIMPSON

Street Address (P.O. Box Number is Not Acceptable)

109 HORSESHOE TRAIL
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narma of registerad agent and title if applicable, (NOTE: Registeraa Agent signalure required when reinstating) DATE
) . e . n
9. IhIS ﬁ.orporatw(.)n is ehglblg tcl) se:tlsfy;ts Intangible A FIII\.:“!:IO‘I;I.J1 FEE |S'[|$|;:0£500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. tter 1, 2001 Fee will be $550. Trust Fund Contributior. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT . O3 Delete TILE Clchange [ Addition
NAME SIMPSON, MERLE E. HAME
streeT apoRess | 109 HORSESHOE TRAIL STREET ADDHESS
CITY-ST-ZiP ORMOND BEACH FL CITY-ST-ZIP
TITLE Vs 1 Detete TITLE Ol Chenge [ Addition
NAME SCHEINDER, MELVIN E. NAME
sTREET ADDRESS | 120 AVALONAVE STREET ADDRESS
CIY-ST-2IP FLAGLEH BEACH FL CITY-ST-2IP
S TITLE =t s fomm e el T e =S = ]ipetetes — - J-THLE - - - - - - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2p
TILE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE OJ Delets TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7-7IP CiTy-sT-2Ip L

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this repart 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
changed, or on an attagchmenlt with an address, with all o

SIGNATURE:

like empowered.

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

’

9—// 3 for  Goif-437-229¢]

L)
INTED MAME OF QgNING OFFICER OR DIRECTOR

Da[e Taytima Phone #

0453106

CR2E034 (10/00)



