2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Feb 24, 2000 8:00 am
FLAGLER MODEL RAILROAD CLUB INC. Secretary of State
02-24-2000 90010 045 ****g] 25
Principal Place of Business Mailing Address
PO BOX 351673
PALM GOAST FL 321351673
us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3149196 Not Applicable
Zip Country zp Country 5. Certificats of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T s - s - -Namg==- = -~ RS- —_— e S
Street Add P.O. Box Mumber is Not Ay tabl
MAYEH. W ARREN ree ress | ox Number is coeptable)
49 WATERS DR
PALM COAST FL 32164 , :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registerad Agent signatura requirad when renstating)} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Toust Fund Contribution. & Added to Fees Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete THLE [ Change (] Addition
NAME ZAMBA, AL NAME
STREET ADDRESS | 1900 S PALMETTO STREET ADDRESS
CIY-81-70P FLGLER BEACH FL 22136 CITY-§T-21P
TILE oT O pelete TILE [J Change [ Addition
NAME MARTINO, KEITH A NAME
STREET ADDAESS | (04 SHEARWOOD DR STREET ADDRESS
CITY- S7-2IP FLGLER BEACH FL 32138 CITY-51-21P
TImLE — D . . _ Eﬂ}flj‘tg_ TITLE [ change [ Addition
NAVE SINGLE, JULIUS T e — T - =
STREET ADDRESS | 10 FAIRWAY CIR STREET ADDRESS
CITY-3T-21P PALM COAST FL 32137 CITY-ST-2IP
e D Bpeiete e D 4RTHVR REHME Wcnange [ Addiion
NAME ~EESER=RABL NAME . .
STREET ADDRESS, STREET ADDRE: 38 w’y/77-/”6-ﬂ M
TOARECONEN— S\ PALm CoAasT, FL.
S-SI-7P | AN EOAST-BRIS7 cr-s1.2p 0T T 3R #
TiE [ Delets TITLE Clcrange L Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE - ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supp!iet-i Wiih this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an/address, with all othgy like e powered.
SIGNATURE: %j{%@a I AT GINRKE 7 4. Herian D=7 -2000 CPHIATFEIOKF

SIGHATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



