2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015407

1. Entity Name

RCK FLAGLER, INC.

Principal Place of Busingss

7380 SAND LAKE RD
STE 120

ORLANDO FL 32819
us

Mailing Address

7380 SAND LAKE RD

STE 10
ORLANDO FL 32819
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90113 009 ***150.00

761743

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 428064 Appiied For
59—3 % Not Applicable
Zi Countr Zi Countr: iti
P v P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T ' - T “Name e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registersd agent and tlle i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Lo P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DCPT O gelee s [ Change ] Addition
NAME KESSLER, RICHARD C HAME
STREET ADDRESS 7380 SAND LAKE HD #120 STREET ADDRESS
CITY-ST-ZIP ORLANDO FJ_ 32819 CITY-ST-ZIP
TITLE ] Knelete TIMLE [JChange [ Addition
NamC DANTZLER, DAY NAME
STREET ADDRESS | 7380 SAND LAKE ROAD #120 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2ZIP
TILE, N e - e .‘Wﬁneme N T [ thangs [ Addition
HAME DEY, JOHN A JR NAME
STREET ADDRESS | 7380 SAND LAKE ROAD #120 STREET ADDRESS
CITY-ST- 2P OHLANDO FL 32819 CITY-S7-ZIP
TITLE VS O Detete TITLE [ Change ] Addition
NAME MURVIN, OHRISTOPHER R NAME
STREETACDRESS | 73Q0 SPUDLARE RD STE 122 STREET ADDRESS
CITY-ST-2IP ORLANOD, Fi 32919 CITY-ST-2IP
TITLE Pest § 7 Delete TILE [ change [ Adaition
NAME FoLTZ, TosEPH & NAME
STREETADORESS | © PIEDMEUT CEMTER ST 75 STREET ADDRESS
CITY-ST-2IP PTLENTA €0 38005 CITY-5T-21P
TITLE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea em,

changed, or on an attachrne|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered,

VP Favere. /O 407 994 -9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /

Dayti

£ i b
/

me Phong #

g
g

CR2E034 (10/00)



