2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083632 Apr 23,2001 8:00 am
" FLAGLER NURSERY & DESIGN, INC ecretary of State
! ’ 04-23-2001 90181 031 ***150.00
Principal Place of Business Mailing Address
39 WELLINGTON DR P.O. BOX 2867
PALM COAST FL 32164 BUNNELL FL 32110
us Us
% "22”6 Placs of Business 3. Mailing Address H““m “I ||||’ ‘l I ” l" “l |I I I‘“ ‘ ’l |||||m|| ﬂ" '“‘
{ g {00
" Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State \ City & State . 4. FEI Number 59.3549267 Applied For
6 (/A//l/cf // /O£ ! r) Not Applicabla
Zi 4 C i C »
P ountt ; Zip ountry 6. Cerntificate of Status Desired O $8.75 A_ddmonal
_3 g / f 0 L NS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTENBERG, JERQOME .
- . P OIREAA = L s e . - Street Address (P.O..Box Number is Not Acceptable) - -
4 OLD KINGS ROAD N STE B
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligibl isty it ibi FILE NOW! FEE IS $150.00 ) ) ) .
9 This corporation s efiiole o salisfy s Inangble Atte By ? oo s Vilfbe $5°5 ! 00 10. Election Campaign Financing $5.00 May Be
g reg| - L 1 - Trust Fund Contribution. .4d Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State . , :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S O Detete TmE ClcChange [ Addition
NAME COSGROVE, JOAN V NAME
sTREET ADDRESS | 39 WELLINGTON DR STREET ADORESS
CiTY-5T-2IP PALM COAST FL 32164 CITY-ST-7IP
e DPVT 1 Delete TINE [ Change [T Addition
NAME COSGROVE, JAMES J NAME
street anoress | 39 WELLINGTON DR STREET ADDRESS
CITY-ST-21P PALM COAST FL 32184 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTmE 177 - - T O Delete TILE = ‘ Clcorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE (] Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE 3 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-2IP
13. | hereby certilz that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: 5 3. _(oséelloge yl/4/61 25y~ 7~ Y55
RE AND TYRED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

4S1477

CR2E034 (10/00)



