2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #

¥4 Entity Name

J R H OF FLAGLER, INC.

PO0000078461 ;. -

Principal Place of Business

115 LEHIGH AVENUE
FLAGLER BEACH FL 32136

Mailing Address

115 LEHIGH AVENUE
FLAGLER BEACH FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

010CT-9 AM 8: 19

_SECRE Sy 08 STATE
TALLAHASSEE: FLGRIDA

RN

DO NOT WRITE IN THIS SPACE

Il

v coen

City & State City & State 4. iEé_l\lumber Applied For
q "'3{62 7 ?CQ Not Applicable
Zi t Zi t ’ - i
P Country . P Country 5. Cenrtificate of Status Desired O feae.gesq j\i:j:r""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ‘M%KLEPHE H ~Streel Address (R.0O..Box Number.is Mot Acceptable). =
115 LEHIGH AVENUE
FLAGLER BEACH FL 32136
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Signaturs, typsd or printed name of ragistered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirerment and elects to do so. After September 12, 2001 Fee will be $750.00 ) - - ay Be
o Trust Fund Contripution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me ‘}’ﬁﬂ 1 DEV-T Y1, Do e O crange ] auiion | 5
e Jony R JRALS /(y e 100004505 Y=—T |2
STREET ADDRESS M~ LEFIAH ?ﬂ £ STREET ADDRESS 210 2003 3
CITY-S7-21P CLAGLER BREATY, Fi 3%)37& CITY-ST-2P - A o
TITLE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS

—GiTY=8T=ZiP = ‘_““7 = COITY=8T=71P -
TITLE 3 pelete TMLE Change  [J Addition
NAME NAME
STREET ADDAESS ~ STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TIILE [J Delete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE f Delete TTLE [JcChange [ Addition
NAME / NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not quali®x for the examption stated in Section 118.07(3)(), Florida Statutes. | further ce\i{y

haf my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
ress, with all other like empowered,

Indicated on this report or supplemental report is true and accurate and t

changed, or on an attachment with an a

SIGNATURE: SIG

MR REQUIRED

%20/0}

that the information

Bty Y- ¥2 )

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR CIREGTOR

Date

Daytima Phane #



