/2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000007214 May 14, 2001f 8:00 am *
1~ Enity Namo Secretary of State
FLAGLER ONE, INC. 05-14-2001 90135 001 *****g8 75
05-14-2001 90135 002 ***150.00
Principal Place of Business Mailing Address
4300 CATALFUMC WAY 4300 CATALFUMO WAY -
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%48910 Applied For
Not Applicable
i c zZi 1 i
ap ouniry P Country 5. Certificate of Status Desired $875 A_ddlllonal
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFUMO, DANIEL 5
Street Address (P.O. Box Number is Not Acceptable
4300 CATALFUMO WAY ( platle)
PALM BCH GARDENS FL 33410
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - Zection Lampaign Fnancing 0O $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D I Datete TILE [ Changz [ Addiion | S
NAME CATALFUMO, DANIEL S NAME =
streer aporess | 4300 CATALFUMO WAY STREET ADDRESS 3
ow-st-ze | PALM BCH GARDENS FL ov-57-27 q
o
TILE O Delete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 3 belete TILE {Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE L] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /1 CITY-5T-2IP
13. | hereby certify that the infor i i i i P
indicated cn this repert o stppl ot
of the corporation or therfecej
changed, or on an
SIGNATU




