2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLAGLER NURSERY & DESIGN, INC. Secretary of State

03-08-2000 90065 028 ***150.00

Principal Place of Business MablinQ Address
137 BLAIR CASTLE DRIVE P.Q. BOX 2867
PALM COAST FL 32137 BUNNELL FL 32110-2067
us LUUden iy
Suite, Apt. #7{?. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R
39 wellireror ~DR. o S - -
Cjty & Stat City & State 4, FEI Number Applied For
}0 d//m j&?@'ﬁ 7, F /. 59-3549267 Not Applicable
Zi Zi iti
5 Couptry ° Couniry 5. Certificate of Status Desired O $8'75 Addatlonal
é 4( . S . /9 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTENBERG’ JEROME Street Address (P.O. Box Number is Not Acceptable) .
4 OLD KINGS ROAD N STE 8
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent snd Ll if appliceble. (NOTE: Registerad Agent signature requirad when rainstating) DATE
o - . n . N —. . . - it - A‘ -
9. Ihnsﬂc_orporatlc:.\n is ehglbge tt') satlsfyc;ts Intangible FILE NOw!! i!;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11, ) N ' OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TMME 8 72 [ Change ¥ ddition
‘ =5 GACLCo
g THOMPSON, JOHN S e Tosn U IR
sTheet AooRess | 137 BLAIR CASTLE DRIVE STREETADDRESS | =3 7 W@ HIAL
orv-st2p | PALM COAST FL 32137 | arsize | PRl dy 00T, FI 3406 §
TILE D . : _ ‘ [ Delete TITLE 0/P/ /T , Clcrange B Addition
NAME COSGROVE, JAMES J NAME Ames T- (e 6REL
STREET ADDRESS | 39 WELLINGTON DR : AT STAEET ADDRESS™ | 3G Wl lyhl TE i e
- -2
onv-st-zp | PALM COAST FL 32164 anvstze | FPRimCo T Il 3216#
TITLE [ celete TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . ) CITY-ST-2IP
wme _ (] Delete e Dl change (] Acdition
HNAME ) HAME
STREET ADDRESS . * | STREET ADDAESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CTY-ST-ZPy | ripns x: AL cmy-g1-2r
13. | hereby.certify Hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this Tepoit Or supplemental report is true and accurate and thak rmy signature shall have the same legal effect as if made under catfy, that | am an officer or director
of the"¢orporatioryor the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with aj other fi}]g empowered.
[ 0 AN RO (Rl 51 s g T-oy- St Fb y s {7 B
SIGNATURE: SN o2 /ﬂ;ﬂpﬁrj‘-« oD A9 D Gey ~437-4137
S}GﬂhymE AMD TYPED OR PRINJED NAH@‘K'?S&GMM‘;?HCEH OR DIRECTOR ' Cate Daytme Phone ¥ J
{ { -
e

- T/

DOCUMENT # P98000083632 Mar 08, 2000 8:00 am

CR2E034 (9/99)



