i
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT # N17986 Sl Secretary of State

1. Enity Name 05-29-2002 936
-29- 45 027 ***150.00
ENTERPRISE FLAGLER, INC. y /
Principal Place of Buslness Mailing Address
GORPORATE PLAZA CORPORATE PLAZA
HH IH
PALM COAST FL 32137 PALM COAST FL 32137
us us .
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2742897 Not Applicable
zo Country Zip Country 5. Certiticate of Status Desired O $8.75 addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Agent
Name . f e e -
- e ma e — ~Kim Buck—- =~~~ T v " -
Y SZ\ﬂ"TlSK’F "Iﬂlfn“"-——'"“—” - e “Streel Address (P.O. Box Number is NOL Acceptable)
RO 1203 No. USTHWY.
84 COMANCHE CRT.
PALM COAST FL 32137 Suite $#200
: City FL Zip Code
Ormand Beach 32174
8. The above named enlity submits this statement for the purpose of changing s registered oftice or registered agent, or both, in the state of Florida.
aignaTuRe _ Kim Buck - 5/14/02
Slignature, typed of printad name of registerad agant and tita if applicabla. V(Rewwad Agent signatuse roquired when reinstating) DATE
- /
X 8. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Centribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
} WILE O Delete LE Ochange [ Aditon | &
[ NAME GARNER, JIM A ) 3,
1 srreer anosess {1 CORP. DR. STREET ADDRESS §
orv-st-ze | PALM COAST FL 32137 CIFY-ST-2IP e — tﬁ
E DT o Delete me Secret Wl [ Change [ Addilon | G
NAME SZYMANSK],RONALDJ NAME Kim Buck
staeer aopress |PO BOX 353696 smaopess | 1203 No. US Hwy #1
crv-sr-2e | PALM COAST FL 32135 oITY-ST-2P ORmand Beach,FL 32174
TITLE 13 7 Delete E [ Change (] Adaition :
|7 = | DOUGLAS-ALAN D= =7 = e Y S R I RSP PE
smeer anoress |PO BOX 1690 STREET ADORESS '
cmv-st-ze | ST. AUGUSTINE FL 32085 CITY-ST-20P
TE O Delate TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP \
TIE [ Delte TiLE [JCrange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CiTy-ST-21P CmY-st-2P !
: me [ Delets TE Dl chanpe [ Addition i }
NAME NAME R
STREET ADDRESS STREETADDRESS | ;
Ty-$1-29 CITY-5T-2P
12. | hereby certify that the information supptied with this filing does not quality for the exemption statad in Section 119.07(3X, Florida Statutes. | further cerlity that the informatior ‘
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or diractor : i
of the corporalion or the receiver of trustes pmpowerad to executs this report as 1aquirad by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if H |
} changed, or o an attachment with an address, with all gther like em rad. ;
i \ i
gl SIGNATURE: _stSpienlATIME S 5,14/02  (386)447-9020 j
: SIGNATURE AND TYPED Oft PROITED Dare Daywme Fhone # . ]




