12. | 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addr

SIGNATURE:

5, with ali other like empowered.
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UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # N17986 | sE Secretary of State
1. Entity Name : 01-13-2003 90115 015 ****g1 .25
ENTERPRISE FLAGLER, INC.
Principal Place of Business Mailing Address
CORPORATE PLAZA CORPORATE PLAZA
I IH
PALM COAST FL 32137 PALM COAST FL 32137
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number RQ-9742897 Applied For
Not Applicable
Zip' - Couniry ap L Country o 5 Certificali of Status Desiredu. | ?ﬁgasqa?:;tfnaﬂ
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name
BUCK’ KIM Street Address (P.O. Box Number is Not Acceptable)
1203 NO US HWY #1
STE #200
ORMOND BEACH FL 32174 o FL [
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed namae of registered agent and tite if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND D1HECTOHS IN 10 .
TITLE DP ﬁne\etg TINLE DP D Change [ Addition ‘_o“_
NAME GARNER, JM - HAME Dov fas Alam O s
streeT anoress |1 CORP. DR, STREET ADDRESS [ 22¢). Zux SUF (P, 5
onv-s1-20 | PALM COAST FL 32137 svesw | Ggvo e, FL 390PS g
TMLE DS [ oelete TITLE ov 7 3 Change Mddmon &
NAME DOUGLAS, ALAN D NeME FarP ,ﬁ £z 71'
sTREeT ADDRESS. | PO-BOX 1690 - .- STREET ADDRESS ﬂ"' A .3«5-' 220
arv-sr-2¢ | ST, AUGUSTINE FL 32085 ovsw | T e Fowe b, FL 32 /31-%,
TILE SDT {7 Detete TITLE DS " [ Change ddition
NAME BUCK, KIM NAME S'zymao s // " e o4
staeeT apoRESS | 1203 NO US HWY #1 STREETADORESS | 22 o "« e’ z25 3/ ¢ Pl
crv-st-2P | QRMOND BEACH FL 32174 oS | S Cpes , Ly 32/355
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP



