FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PlggNgmhe/lENT # P0000005021 1 04-21-2003 90386 050 ***150.00
FLAGLER BUSINESS CENTER CORP.
Principal Place of Business Mailing Address
777 § FLAGLER DRIVE 8TH FLOOR WEST TOWER 777 S FLAGLER DRIVE 8TH FLOOR WEST TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I N A A R
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 65-1010894 Mot Applicable
7P Country ip Country 5. Certificate of Status Desired | §ese.g§q$?:ci!ﬁ°nal
6. Name and Address of Current Registered Agent ' : : 7. Name and Address of New Registered Agent -
= e e ey e et i T T T T H'Niaqﬁ'le N hd = o
M“-LER’ ROSS Street Address (P.O. Box Number is Not Acceplable)
ee 0.
2400 W. CYPRESS CREEK RD #100 i
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and litle {f applcable. [NOTE: Registered Agent signature required when reinsteting) DATE

AﬂeFr!liﬂEa;q?‘g(:ga I::E‘F‘Lﬁlilsgégg 00 9, Election Campaign Einancing $5.00 Mmay Be
. ! - Trust Fund Contribution, ( Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED 1 petete TITLE [JChange [ Addition
NAME MILLER, ROSS NAME
streer aporess |2400 W. CYPRESS CREEK RD #100 STREET ADDRESS
crv-sr-ze  |FORT LAUDERDALE FL 33309 CITY-ST-2P
TLE P O Delete TITLE [ Ghange [ Addition
HAME GYRON, KELLY NAME
steer appaess (2400 W. CYPRESS CREEK RD #100 STREET ADDRESS
orv-st-z¢ - |[FORT LAUDERDALE FL 33309 CITY-5T-2P
TITLE et ComEe s LT e B - ’ ) " Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP
TNLE U] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-§T-2
TITLE 1 Delste TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuUte this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: S/GRRTIHRE @%ﬁRED 4 | 03

SIGMI’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

oLpPL20

AY

CRIENRY ({0N7Y



