FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P94000009022 ecretary of State
1. Entity Name 04-30-2003 920313 038 ***150.00
FLAGLER MANOR DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4500 PGA BLVD. 4500 PGA BLVD.
STE 207 STE 207
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0465887 Not Applicable
7 Country e e Country 5. Certificate of Status Desired a geae.;;jq l'?i?:ci‘“b"a'
6. Name and Address of (ﬁb?r'ent Registered Agent 7. Name and Address of New Registered Agent
Name

DNOSTA' OTTOB~ Street Address (P.O. Box Number is Not Acceptable}

4500 PGA BLVD. ~

STE207 -

PALM BEACH GARDENS FL 33418° Gy FL [ 27 Cooe

8. The abovegamed ghmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obl‘rgat;png_oi fegistered agent. '
L B .

N

SIGNATURE - S
-".v;signalure‘ typed or printad name of registered agent and title i applicable. (NOTE: Ragistered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . . .
iy 9. Eleclion C aign Fi g
After May 1, 2003 Fes will be $55.00 et 00 Mey 20
Make Check Payable to Florida Depértment of State '
10. QFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST O petete e [ Change [ Addition
NAME OWEN, JACK B JR NAME
streeT aboress 4500 PGA BLVD STE 207 STREET ADDRESS
erv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE PD [T Delete TITLE [ Change [ Addition
HAME DIVOSTA, OTTO B NAME
STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS
arv-size | PALM BEACH GARDENS FL 33418 omy-57-2p
TITLE v [ oelete TITLE [} Change  [] Addition
NAME BRANDT, PHILLIP L NAME
STREET ADDRESS | 4500 PGA BLVD. SUITE 207 STREET ADDRESS
ary-s1-2p - | PALM BEACH GARDENS FL 33418 CITY-ST-ZIP i
TITLE [ petete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
TITLE _ J Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oTY-$7-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE: “MWRE@UBE%%%’}@ L. Brandt <\s),  561/691-9050

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE AND

AV EE6EZ6E0

CR2E034 (10/02)



