2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P0O0000089646 ecretary of State
1. Enlity Name 04-18-2003 90217 042 ***150.00
FLAMINGO PARK OF COMMERCE I, INC.
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025 -
I N AINGITAU AU AMARAEL
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1041250 Not Appiicable
Zip Country “p Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWELLS, DAVID
12002 MIRAMAR PARKWAY
MIRAMAR FL 33025

Strest Address (P.O. Box Number is Not Acceptable)

V ‘

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. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 . o ‘
- 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nrigbution ° O ﬁiﬂ.e%ct'ohg?éf 3 -

Make Check Payable to Florida Department of State -

10, 7 . OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST : [ Detete TIMLE [ change ] Addition g

NAME HOWELL, DAVID NAME =3

streer aooess | 12002 MIRAMAR PARKWAY STREET ADDRESS 3

cnv-st-z0 | MIRAMAR FL 33025 CITY-ST-2P o
o

TITLE [ Delete TITLE O<change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - T T e (Toelete™ = ome =~~~ - - - T T = — T [ehage O Addition [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

TITLE [ pelete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 vath; that | am an officer or director
of the corporation or the recever oftrusiee empowered to exaeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegrgwith bn address, with all o#fer like empowered.

SIGNATURE: TURE REQUIRED - 1~03  I5Y-443573F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




