2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000072167
FLAGLER COUNTY HEARING AIDS, INC.

It

Principal Place of Business

879 N VOLUSIA AVE
ORANGE CITY FL 32724

Mailing Address

87% N VOLUSIA AVE
ORANGE CITY FL 32724
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FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90301 025 ***150.00
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2. Principal Place of Buginess 3. Mailing Address
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City & State City & State 4. FEI Number 690 Applied For
) 59-32 21 Not Applicable
Zi Count Zi Count - it
° v ® untry 5. Certificate of Status Desired O $8.75 Adlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELBIN’ MARTIN J Street Address (P.O. Box Number is Not Acceptable)
233 ST JOE PLAZA DR
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litls it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
_{9._This carporation is eligible to satisfy.its intangibie, | . FILE NOWI!N.FEE.IS $150.00 . —-10,-Blcction Campaign Financing.- —— ~ -$5.00- May Be—|—

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State”

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PT O pelete TITLE [ Change [ Addition g
NAME ELBIN, MARTIN J NAME g
SIREET ADDRESS | 970 TORCHWOOD DR STREET ADDRESS 3
CTY-ST-2IP DELAND FL 32724 CITY-51-21P b
TITLE Vs O Detete TITLE [ Change [ Addition %
NAME ELBIN, DONNA L NAME
STREET ADDRESS | @70 TORCHWOOD DR STREET ADORESS .
CITY-5T-2IP DELAND FL 32724 CITY-ST-2IP .
TITLE + * [[1 Delete TITLE [Z]) Change [ Addition
NAME NAME Ly
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Aadition
NAME . NAME

= |STREET-ADDRESS T{- ~ - STREET ADDRESS TETTET
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informaticn 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 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 corperation of the receiver olftrusigsssmpowered to execute this report as required by (;hapt,er‘GO?. EIorida-Sgatuﬂze‘s;-ang that myname appears in Block, 1-orqB;I.ock-12-if
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T Siba 2[\o g0 tes-usey

2ss, with gl other liké émpowered: © -
3 .
Date Daylirma Phona #

SIGNATURE: M oy Fi o

SIGNATURE AND TYPED OR PleTED NAME OF SIGNING GFFICER OR DIRECTOR




