|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O005813

1. Enlity Name

TEAM FLAGLER, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90870 016 ****70.00

Principal Piace of Business

5 FLINT PL
_| PALM COAST FL 32137

Mailing Address
P O BOX 351%
us

PALM COAST FL 32135

2. Principal Place of Business 3. Malling Addrass

Wil A

A

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

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3636531 Not Applicable
Zip Country Zip Counlry $8.75 Additional

X

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPOSITO, MICHAEL A
5 FLINT PL
PALM COAST FL 32137

= Name == ~= wr - e - ome - R it e I

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if appticabla. (NOTE: Registered Agant signature required when reinstating) DATE
[
R 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
‘ FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TITLE [J Change [ Addition
NAME ESPOSITQ, MICHAEL A NAME
STREET ADDRESS (5 FLINT PL STREET ADDRESS
CiTY-ST-20P PALM COAST FL 32137 CITY-ST-2P
TITLE VPD O pelese TITLE [J Change [ Addition
NAME REELEY, JOANNA NAME
STREET ACCRESS |PO BOX 351111 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-ST-2IP
e T8I s e e - - =~ [TDalete ~ Qe e — EErE eRE e Tome o sesswsnm=mof5] Change <[] Addition
NAME ESPOSITO, SUSAN NAME
STREET ADDAESS |5 FLINT PL STREET ADDRESS
CITY-87-71P PALM COAST FL 32137 CITY-ST-ZIP
e O Delete e D . - O change AN, addition
NAME NAME BAN E(CH INGE L
STREET ADDAESS STREETADDRESS | %525 PR OCE LANE
CITY-ST-ZP av-stap | (PALAN CoAST B/ '7_72[34
TITLE I oelete TITLE e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not quali
indicated on this report cr supplemental report is true and accurate and |

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes;
ke empowered.

changed, or cn an attachment with an address, with 3

il

4

'1:“

-CFR I

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
?nd that my name appears in Block 10 or Block 11 if

ol |02 58 445144

e 4

3L

SIGNATURE:

Oate

Daytima Phone #

|

CR2E037 (9/01)




