FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P96000009868 Secretary of State

1. Entity Name 01-06-2003 90066 013 ***150.00
FLAGLER HOLDINGS, INC.

Principal Place of Business Mailing Address
111 SOUTH MONRQE ST P O BOX 351 *
SUITE 2000-B TALLAHASSEE FL 32302

i— . AT RV
3. Mailing Address '

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3359706 Not Applicable
4 . Country Zip Country 5. Certficate of Staws Desied ~ [] 9619 Additional
Feae Required
- - 6. Name and Address of Current Registered Agent - - - -7. 'Name and Address of New Registered Agent
Name
HINKLE, CLIFF Strest Address (P.O. Box Number is Not Acceptable}
2916 ABBOTSFORD WAY
TALLAHASSEE FL 32312

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. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite il applicabie. (NGTE: Regislered Agent signature required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
- 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE C [ pelete TITLE [ Change [ Acdition
NAME CUFFORD R. HINKLE NAME
streer aboress | 111 8 MONRQE STREET STE 20008 STHEET ACDRESS
omv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE PST [ oelete TITLE [ Change [ Additicn
NAME WAVYNE C. WATTERS NAME
sinecT aooess | 111 S MONROE STREET STE 20008 STREET ADORESS
arv-si-2p | TALLAHASSEE FL 32301 GIFY-$T-2P
TITLE D - [ petete [ ™Me [ Chenge [ Addition
NAME F. PHILIP BLANK RAME ’
STREET ADDRESS | 204 S. MONROE ST. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST-2IP
TILE O celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
_indicatéd on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oLtrystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment w# d ress,‘with all other like empowered.

SIGNATURE: ___SV& (7ol UIEIEvd R. Hinkle \/a/03 (250)722 -1900

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytima Phona #

CR2E034 (10/02)




