| |
2003 NOT-FOR-PROFIT CORPORATION D i
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am |
1. Entity Name 02-17-2003 90201 004 ****a]1 25
MERCHANTS OF FLAGLER AVENUE, INC.
Principal Place of Business Mailing Address
C/O FRAN BREMER 401 FLAGLER AVE
401 FLAGLER AVE NEW SMYRNA BEACH FL 32169
NEW SMYRNA BEACH FL 32169 us )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number B9-1724141 Applied For
Not Applicable
Zip Counitry Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— = - et Name - . . e LB SO P
,BHEMER’ FRAN- ! Strest Address (P.0. Box Number is Not Acceptable)
401 FLAGLER AVE .
NEW SMYRNA BEACH FL 32169
| City FL Zip Code .
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE W'O\ {&DVY\IQ_’A/
. Signatura, typad or prinla? name of registerad agen!and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . Election Campaign Finaneing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 2 ant -00 May Be .
$ Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS iN 10
TITLE DY O pelete TILE O Change [ Acdition _8__
NAME BREMER, FRAN NAME S
staeer aooress | 401 FLAGLER AVE STREET ADDRESS =
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-5T-7IP g
TITLE DP [ peleta TITLE O change [ Addition g
NAME ALETTI HODSON, ADELE NAME
steet aooress | 314 FLAGLER AVE STREET AUDRESS
omv-si-zp | NEW SMYRNA BEACH FL - Romvstw e . _
TITLE D [ oelete TITLE O change  [] Addition
NAME COOPER, BERDETTE HAME
smaeet aooress | 121 FLAGLER AVE STREET ADDRESS
GIFY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
me [ oeleta TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP CITY-ST-2P
ThLE [ Delste. Jme [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP

changed, or on an attag

SIGNATURE:

twithﬂ_‘lj
~3a
B imn\

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=55, with all other like ermpowered.

YIRIZEQUIRED

i LS L0




