FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

‘DOCUMENT #P02000061933

Secretary of State

1. Entity Name 03-03-2005 90174 042 ***150.00

FLAGLER SOUTH BUSINESS CENTER, INC.

Principal Place of Business Mailing Address
317(R. 330 317CR. 330 sVVRURNUY
-BUNNELL, FL 32110 BUNNELL, FL.32110
s PrTS v T
Suite, Apl. #, eic. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State -4. FE! Number Applied For
04-3693403 Not Applicable
e Country op Country 5. Certificate of Status Desired [ ’Eg';fq&fgﬁmaj
_6._Name and.Address of Current Registered Agent_ o .. . ‘7. Name and Address of New Registered Agent
MName ’
JACKSON, WALTER S
317 CR 330 Street Address (P.O. Box Number is Not Acceptabie)
‘BUNNELL, FL 32110
City FL ’ Zip Code

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

SIGNATURE
e, typed o printed name of registered apent and tile 1f apolicabie. {NOTE: Registered Agerk signature requirad when reinstatng) DATE
.FILE-NOW!II -FEE-IS $150.00 9. Election Campaign Financing $5_00 May Be .
.Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ P [ pelete TILE B4 Change [ Additien
NAME DAVIES, ANNA -§ Name f .
STREET ADDRESS |62 1 RIVERVIEW RD. STREET ADDRESS | } © H.o.mue;r “br
ov-s-® | PLAGLER BEACH, FL 32136 av-stp | F loagter Jfach FL 3212/0L
TLE ST O Delete Tme ®change [ Addition
NAME JACKSON, WALTER S NAME
STREET ADDRESS |.624 RIVERVIEW RD. N smeaooress | 311 cR B30
CITY-§1-29 PLAGLER BEACH, FL 32136 CIFY-S1-2P Bunne\l FL 3200
Tme [ Deiete | e DOl Change [ Addition
NAME I _ N B
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TALE [ Delete | e [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2P LITY-5T-2P
TME [ belete TILE (O3 Change [ Addition-
HAME NAME :
STREET ADDRESS N STREET ADDRESS
CITY-51-2P ’ CiTY-ST-2P
TIME 7 perzte TWLE ‘ [JChange ] Addition
wwe L | . NAME
SIREET ADDRESS |- ' | smeeT avvhess
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){t), Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (vngQoonras, Brne Dowsies 3l\\os GGsdyaraas
SIGNA Date ° Daytime Phone 4

TURE AND TYPED OA F ED RAME OF OFFICER OR DIF




