2001 UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT #

4. Entiy Name

P0O0000050211

FLAGLER BUSINESS CENTER CORP.

Feb 19,2001 8:00 am
Secretary of State

01-29-2001 90098 023 ***150.00

Principal Place of Business

WEST PALM BEACH FL 33401

777 § FLAGLER DRIVE 8TH FLOOR WEST TOWER

Mailing Address

WEST PALM BEACH FL 33401

777 5 FLAGLER DRIVE 86TH FLOOR WEST TOWER

iy

T

|

g

VA beihedde

FL | %854

8, The above named entity submits this staterment for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE M\
Sigranve,

{See criteria on back)

Make Check Payable to Department of State

-~
- L [~ 16-TD
Typad of printed narme of registered agent and tie  Roplicable. (NOTE: Registersd Agent signatuts requiced when reinglating) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!l! FEE IS $150.00 10. Election C 4 Financi :
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Funda‘(.:nc;’:tfr?bml::\n. "8 fdsd'g?ohé?;ssa

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number . Applied For
@59;" /0/ 0894 Not Appiicable
Zip Couniry Zip Country o . $8.75 Additional
8. Centificate of Status Desired O Fee Required
8. Name snd Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
. . . . Name 1 D P
e epyiye bRy A S— T ‘65-5-\,.- j l‘{‘ T e T R T A =
- LAMPERT, SCOTT L ESQ
M Street Address (P.0. Box Number Is Not Acceptable)
1701 WEST HILLSBORO BLVD. SUITE 302 e P R
DEERFIELD BEACH FL 3442 - A400 W. C{press Creeic (d X [oo

13, { hereby certi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal ef : ‘
ration or the receiver o Yustee empowersd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE:

ol the compo

thay the information suppfied with this fifi

[N

does nat qualily for the exemption stated in Section 119.07#{3)0)‘ Fl?frida Statutes. | itirr:her clenify thai 'tthe Enlozg_\atioln
act a8 if mada under oath; that | am an officer or direclor

[-to-cv©

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR RECTOR

Dua

Dayine Phone ¥

G 54-299~7).00

1. “DFFICERS AND DIRECTORS 72. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e leeo (2 Detete e P7) (ﬂ'ff?'f- 9 Clcnange (3 Aadition §

NAME Ross Mil NAME Ress Ml o (ov Z

et iowess Qoo W o creei Rk 800 coce s | NGO W- 17655 fﬁa&ﬂc :

om-si2 KT LevagilleYpr 3309 ovsize | G Levdaakle, G2 533049 &

TmeE (e Sidapde 2 Detets miE (Iresu +L0~’ [ Chznge (3 Adition %

NANE ke-lly f{R ceeced oo NAME ke YU‘?“C\(,,&—,; creee b & (oo

STREET ADDRESS [ 3 ({020’ W - NS sTReET anpRess | QO W,

e |t beuntfronle, CL BB v |1 boughedile €2, 32300,

e / ' O Deles e N Clcnange L Aadition

NAME - NAME - - I [
| - SIREET ADORESS: | = Sesu v e eSS == == - SIAEET ADDRESS ™| skt "

oY-~ST-2P omY-ST-289

TMLE 7 Delete TINE [ Ctamge [ Aodition

RAME NAME

STREET ADORESS STREE? ADDRESS

CIY-Sy- 719 K_JITY-ST-ZlF

TIHLE 7 Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P GITY-5T-2IP

TmE O Dekete [ ctenge [ Addition

NAME

STREET ADDRESS STREET ADOESS

CTY-ST-2P CITY-ST-2IP



