2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # H96698 f
1. Enity Name Secretary of State
FLAGLER PINES, INC. 02-25-2002 90071 029 ***150.00
Principal Place of Business Mailing Address
STAR ROUTE. BOX 25 P.O. BOX 1447
BUNNELL FL 32110 FLAGLER BEACH FL 32136 BC033871
i |
2. Principal Place of Business 3. Mailing Address ‘ mml ml ||"| Iml I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur;1ber } Applied For
59-2647430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $B'75 A.dditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James L. Rose

MERLE E. SIMPSON

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

109 HORSESHOE TRAIL
ORMOND BEACH FL 32174 222 Seabfeéze Blvd.
City : Zip Cede
Davtona Bch. FL 32118
8. The above named enmyﬁbn\ts tl tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] - 7
—_ — L
SIGNATUHE / ¢ Lf O
Signature, tvpad pnnted hame of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
; 1

9. This F:Prporatpn is eligibiy to datisfy its Intanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glefts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Add.ed ‘o Fees

(See criteria on back) . [l Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PT O elete TITEE [JChange [ Addition
NAME SIMPSON, MEHLE E NAME
staeer aooress | 109 HORSESHOE TRAIL STREET ADDRESS
CITY-51-2P ORMOND BEACH FL CITY-§1-2P
TILE Vs O Deiete TILE [JChange  [] Acdition
NAME SCHEINDER, MELVIN E. NAME
sTREET ADDRESS | 120 AVALONAVE STREET AGDRESS -
CITY-ST-2P FLAGLER BEACH FL CITY-5T-2IP
TILE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE ~ O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
cmy-st-zIF ' o CITY-ST-2IP

13. | hereby certlfy that the |nformat\on 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 report or supplemental report is true and ge€irate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or truslee empowered todxgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all ofhef like empowered.

SIGNATURE:

B LN e

dte Daytirne PTRZe #

(o iR Nls ol

CR2E034 (9/01)



