2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR Feb 03, 2003 8:00 am

DOCUMENT #  P94000037997 Secretary of State
1. Entity Name 02-03-2003 90036 044 ***150.00
GLENMILLAN OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address
4 QLD KINGS ROAD NORTH 98 ISLAND ESTATES PARKWAY
SUITE B PALM COAST FL 32137
e | AN
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—3247623 Not Applicable
zp Country AP < C Country - | s;7Certificate of Status Desired™ [0~ ?‘g‘;gql‘:?gé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CHIUMENTO’ MICHAEL D Street Address (P.O. B.ox Number is Not Acceptable)
4 QLD KINGS ROAD NORTH
SUITE B
PALM-COAST FL 32137 City FL | ZpCoce

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

SIGNATURE
Signalure, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 | _ ,
: . . Electl Fi i
After May 1, 2003 Fee will be $550.00 . ? Trjztllgnr;nc;aénop:::lr?;utig]: il O fdsd.e%(zohllzzs °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ peleta TILE ) change [ Acdition
NAME HAMILTON, JACQUELINE J NAME
STREET ADDRESS |G8 |SLAND ESTATES PARKWAY STREET ADDRESS
CITY-ST-71P PALM COAST FL 32137 CITY-ST-2P
TITLE DPST £ Detete TILE Ol Change  [J Addition
NAME HAMILTON, RICHARD J M NAME
STREET #DORESS | 08 ISLAND ESTATES PARKWAY STREET ADDRESS
CITY-5T-2IP PALM COAST‘FL?32137 - - . wmee . CITY-ST22P =~ = T e o - . -
TITLE [ pDelste TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2P _
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled 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 of directar
of the corporation or the reggiver or frustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfeht w ith all other iike empowered,

SIGNATURE: V\Ricidedo 7.1 arnr e~ (3% )445 7751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

i



