FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073057

1. Entity Name

FLAGLER HESS, INC.

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90008 004 ***550.00

v’

Malling Address

e

Principal Place of Business

4881 E HIGHWAY 100

~

ST. ROUTE 43 PAERCCOREE.
BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Addr

l

|l

A T

I

|

e
HEb] £ Hwy j00 H36/ Zj Hwy 100
Suite, ApL. #, ate. Y Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Sta i City & Stat ] 4. FEI Number Applied For
Fylﬂ ({4 APCCL F/ /ﬂﬁ 7 66’4[‘[& [/ 59-3529&5 Not Applicable

Zip

LY

134 .

Zp J
3236

$8.75 Addifienal

u Fes Required’

5. Certificate of Status Desired

Countr
72

6. Name and Address of Current Registered Agent

MARTINOLICH, DIANA
FCROSSWRFETE- 4484/ & AW

PALM-COAST F-apie7 .f/z;j-'f’/g/.-::@ ecchy=F1:32436

7. Name and Address of New Registered Agent
Name - ' v
‘ 10 Street Address (P.O. Box Number is Not Acceptable)
City FIL | 2 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Aagistered Agent signature required whan remstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee wijll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 10 do so.
{See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TLE P [ Delete TITLE [ Change [ Addition | _
NAME MARTINOLICH, DIANA NAME =
STREET ADDRESS | F-GROSSWAY CT B &8¢/ £./fvg 10 © STREET ADDRESS ;
orv-st-2 | PALM-COAST-FL-30487 14 feq:each+-32/36) ervsiav =
TITLE T O Deme' TITLE " [ changa [ Addition ¢
NAME NAME _ .

STREET AGDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Deletg TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2P

TITLE {1 Delete TITLE - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2 - JJ arv-srzp

TITLE O pelete TITLE [ Change ] Addition
NAME NAME —

STREET ADDRESS ~STREET ADDRESS ’

CITY-§7-2P _zf omv-star

TITLE Dose?s o me -- -~ ~ [Ochange [ Addition
NAVE =T NAME R P T
STREET ADDRESS [~ ~—— = >~ "~ -- STREET ADDRESS o

CITY-ST-2IP *  onv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

T

SIGNATURE: At

Ay

c. .
il ,l@/}nc /72?’7[:/&71[4

féalm Gpy-435-5089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR Cale Daytirna Phone #




