2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORTJUBR) S t f Stat
DOCUMENT #  P02000132488 reary oAk

1. Entity Name
LHI FLAGLER CORP.

Principal Place of Businass Mailing Address cavUUL]yf

4512 NORTH FLAGLER DRIVE 4512 NORTH FLAGLER DRIVE
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ -/ 43 78‘/# Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?i‘gfq.ﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, MARK R £img rrarie &
! Street Address (P.O. Box Mumber is Not Acceptable)
4512 NORTH FLAGLER DRIVE ﬁé tv N FepaA P 00000
WEST PALM BEACH FL 33401

Citwdf £rm 657?&#' FL Z'f%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda/l am jpmiliar with, and accept

the ohligations of registered agent. E 7 /{A
SIGNATURE i /&( ‘/

Signalure, typed of printed name of repistered agent and title ! applicable (NOTE: Registered Agent signature raqwad when rainstating)
FILE NOW!!! FEE IS $150.00 . CoL
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State

. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 11

" TnE D Y Delete e D, ¥ Benenge ] Addition
NAME MAY, MARK R NAME nnv‘ Mate £
STREET ADDRESS | 4512 NORTH FLAGLER DRIVE SRETADRESS | g g o FeAbLeRe In ., SE 2o/
on-sr-z2¢ - | WEST PALM BEACH FL 33401 CTY-S7-2P NED 7 Form LTt ﬁ 23 /p 2
e veY 07 Dekte TiTLE Dl change  §=Addition
e s MICHA L R, Kaloth s NaiE
STAEETADDRESS | o} 571 2. N F LA LLErt. D STE 10 ) STREET ADDRESS
CiTY-ST-2IP wWEAT r‘ 1 BE-AQH‘ C. 234p CiTY-ST-ZIP
TILE CFo/TAEKRSY farr— i [ celete TITLE [l change  PRaddition
NAME MICHAELC . covi NAME
SREETADORESS | 4%y a AN FLAdLEL DA . STE Lo STREET ADDRESS '
CITY-§T-ZP WELT Pacan BeEmt 2 23407 CITY-ST- 2P )
TMLE " O Ddelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-$T-2PP
TNE O pelete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2P
MLE [ Delete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-$T-2p

12. ] hereby certify that the information supptfied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Staiutes; and thg? my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: __ SIGNATURE R 02 ___‘/"“ Y h-935 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Gate { Daytime Phone #

CR2E034 (10/02)

v 6108000



