2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P01000092334 v

1. Entity Name

FLH PROPERTIES, INC.

Principal Place of Business Mailing Address
& CLINFON COURT NORTH 6 CLINTON COURT NORTH
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address “"“"‘ l” "ll' “I“ "”I "m “IH “"l ‘ml “II”"II “l“ |‘|| ml
[ Ssuterapt-#7eseT " 7'.A.#,t- EREE
SuiterApt-# Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0559672 Not Applicable
Zi Countr Zi Countr: it
P ¥ P ountry 5. Certificale of Status Desired | $8'75 A,dd"'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. _
D ERHICO' STEVEN M Street Address (P.O. Box Number is Not Acceptable)
& CLINTON COURT NORTH
PALM COAST FL 32137
City FL Zip Code
8. The above named entity gubmits this s{gternent 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 rgbiiggred agent. ]
SIGNATURE $ A
— aturg, typed or printed name O!ﬁ{gis‘ered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOw!N! FEE IS $150.00 J
- - 9. Election C ign Financi
r May 1,2003 Fee will be $550.00 Tt Fund omtion > T Ao ot 20
Make Ch ck Payable to Florida Department of State ’
0. - T, OFFICERS AND DIRECTOHS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ';_'.)"a T [ Deete TLE [ Change [ Addition
Nt | D'ERRICO, STEVEN M NAvE
STHEET ADDRESS 6 CUNTON COURT NORTH STREET ADDRESS
ony-sT-2k ' UPALM COAST FL 32137 CITY-ST-2P
e e sl O Detete TILE [ change [ Addition
NAME . NAME
STREET ADUDRESS ,f; b STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2IP - CITY-ST-21P
TInE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-21P CITY-5T-2IP
TITLE [ Dejete 1 TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-21P
ILE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corperation or the recajer oy trustee empowered to execute 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 attachm an address, wit a%
SIGNATURE: HIANE ZES0TRED
g SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttma Phane #

AY 0969&00

CR2E034 (10/02)



