2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019401 Apr 18,2000 8:00 am

1. Entity Name

FLAGLER SKIES, INC. ecretary of State

04-18-2000 90247 014 ***150.00

Principal Piace of Businessl Mailing Address
ONE CORPORATE DRIVE ONE CORPORATE DRIVE
SUITE 3 SUITE 3
PALM COAST FL 32151-0001 PALM COAST FL 321374716 g
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3430104 Applied Far

Not Applicable

Zip } Country _ Zp —_— Country 5.~ Cerificate of Status Dasired 0~ ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, WILLIAM | ,
’ Street Address (P.O. Box Number is Not Acceptable)
ONE CORPORATE DRIVE
SUITE 3
PALM COAST FL 32151-0001 . .
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 titie if applicakle. {NOTE: Registeraed Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax fing reuiement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaion Fnancing - $5.00 May B
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERQAND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O Change [ Addition
NAME FAULKNER, CHARLES R NAME
streeT poRess | ONE CORPORATE DR, STE 3 STREET ADDRESS
CITY-57-2IP PALM COAST FL 32151-0001 CITY-ST-2IP
e D O Delete TITLE O change [ Addition
NAME LIVINGSTON, WILLIAM | ) ame
smreer aooress | ONE CORPORATE DR, STE 3 STREET ADDRESS
ciry-s1-zP— | PALM.- COAST-FL 32151-0001 - —— amy-st-2 | . e s e e
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O eleie TITLE O change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cmy-st-zp
TITLE [1 pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cenify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowered.

I 1
7 /

OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

tGNATURE AND TY! Date Daytmea FPhona #

CR2E034 {9/99)



