B RAER FOFREAE R F fvmw'y;smi 8 g ' FILED
UNIFORRM BUSINESS REPORT (UBR
SSGUMETs DAcosoatay 1  May 07,2002 8:00 am
1. Endy e . Secretary of State

' 4 ThT o : 05-07-2002 90238 043 ***150.00
FLAGLER STATION, INC

2. fYincipaf Mlace of Business . 3. Malling Address
A8 SO. KROHE AVE WhteiAvr Tirtent/ N
Suite, AptL. £, etc. Suite, Apt #, elc, DO NOT WRITE IN THIS SPACE
100 _sw ISt AVE
City & State ’ City & State 4. FE) Nurbex Aprplied Far
NOMESTEAD FLOR (DA~ | Y(AW( FL 50592787 Not Appiicable
Zi Countr Zj Coun \ . . i
Dg 3 03 ) -D A YDE Sp 3 I 5 7 'Dz -D't_ 5. Cerdificate of Status Desired [ ?3; g?q :\icri:;jﬂfonal

"~ 7. Nema and Address of Current Reglstered Agent -

WILLIAYT TIMHENY
Street Address (P.O. Box Number Is Ncﬁ:ceplab‘le)
L7700 S0, “1ist AvE

Name

YAV Flor (DA %5

r
8. Tha above nAmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigrature, typed of prted namm Of registerad agant and tta § anphcabie. {NOTE: Regisiered Agent signawre required when f@instaung) DATE
9. This corparaton is eligible to satisfy its inangitle 10. Flecti . ) N
. . . Election Campaign Financing $5.00 Maype -
Tax filing requiremeryt and.alecis 1o do so. Trust Fund Contributian. O Added to Fees

(See criteria on back)

. : GFFICERS AND DIRECTORS

e TiIMHENY , WILLIAYT

NAME /

STREET ADDRESS ’6700 S0.Al st AYE P
cry-st-2p TIAY FL

e TIMMENY PATRICA

sirerariss || B TO O S-UJ.QI?“ AVE \/P
CitY-St-ne H lﬂ H { PL_

THLE e ——
HAME

STREET ADARESS
CITY-ST-23P

- e, C - — e -

TITLE

NANME

SIREE D ADDRESY
CiTY-ST-4P

e

NAME

STRFFT ATHURFSS
CITY-ST-11P

TTE

NAME

STREET ADDRESS
CITY-ST- 217

13, | hereby cenily that the information supplied with this fling daes nat qualify for the exemption stated in Section 119.07(3}(i). Flarida Stattes. | futher certify tat the information
indicaiod an this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an afiicer 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 Biock 71 or on an
attachment with an addiess, with all other fike gmpowered.

2% . / " . / r‘/ - . .
SIGNATURE ANDTY| A b Adakad / acdada )/ é'M’/Dat:z //’2 hd L

PED Gi D NAME OF SIGNING OFFICER OA DIRECTOR Dayting Phome #




