UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
Z

DOCUMENT #  P93000086278 ecretary of State
1. Enity Name 04-28-2003 90226 029 ***150.00
FLAGLER CROSSING, INC.
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD P O BOX 330108 T
NEPTUNE BEACH FL 32286 ATLANTIC BEACH FL 32233
- AT RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3212978 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8.75 Adltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SORRELL, MARY C Street Address (P.O. Box Number is Not Acceptable)
2275 ATLANTIC BLVD
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regislersd Agent signature reéquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. 9, Election Cam| n Financin "
After May 1, 2003 Fee will be $550.00 TrustIFund Cop:tl:?buti;n. ’ O fi!g(?ohgz: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTSD O velste TITLE O Change [ Addition | &

NAE HIONIDES, CHRIS NAME 2

sineeT noness | 2275 ATLANTIC BLVD STREET ADDRESS 3

orv-st-2p | NEPTUNE BEACH FL 32266 CiTY-S7-21P g
[

me [ Delete TILE O Change [ Addition «

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-7IP

THLE ] Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-51-2P CITY-ST-2IP

TILE [ petete TLE [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST-2IP

TTE [ Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P : Ty -81-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receiver gpifistee empowereg 1o execule this repgf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GNA S A=< I IRED 44?%3 (o5 )R 4] -/52/
SIG?EngzﬁNETVPEE PRIN78 NAM DOF SIGNING OFFICER OTTDR - o Date Daytime Fhoﬁal




