2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLAGLER NURSERY & DESIGN

DOCUMENT # P98000083632

Principal Place of BUSINESS S 71
9661 WEST HIGHWAY 100
BUNNELL FL 32110

us

Maiting Address
P.O. BOX 2867
BUNNELL FL 32110
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90018 027 ***150.00

A0S G

City & State City & State 4, FEI Number Applied For
59—3549267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ROTENBERG;JEROME—="> ~—rme * mcgor o o o o Street Address (P.C. Box Number is Not Adceptabie) - - - -
4 OLD KINGS ROAD N STE B
PALM COAST FL 32137
City FL Zip Code

SIGNATURE

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.

Signalure. typsd o printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signatura required when reinstating) DATE

9. This corporaf,bn is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution

10. Election Campaign Financing., .. ., $5 00 may Be

!SL-" (See cntenapn back) O 4 . Make Check Payable to Department of State —_— Ca :

K i OFFICERS AND DIRECTORS i s 12. ADDITIONS/CHANGES 75 OFFICERS AND. DIHECTORS N1
BT S“‘"'* i ‘ 4y o [ Delele THLE [Tchangs [ Addition
HAME COSGROVE, JOAN V NAME
streeT anoress (39 WELLINGTON OR STREET ADDRESS
cry-s-2P [PALM COAST FL 32164 CITY-5T-2IP

SmmeES ¢ DPVT L . O oelete TITLE [JcChange [ Addition
NAME COSGROVE .IAMESJ ) NANE
STREET ADDRESS (39 WELLINGTON DR STREET ADDRESS
oy-st-ze PALM COAST FL 32164 GITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME

_STREETADDRESS | STREET ADDRESS
or-st2p | R e I A I S _ )

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZP

TITLE O Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE ] Dalete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

changed, cr on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an addrgss, with all other like empowered.

AECTHRBIT. Cosefve  4faghy 35 y39-4535

D NAME OF SIGNING QFFICER OR D/IRECTOR

Data Daytima Phona #

[PV AV V] [ ]

»

CR2EQ34 (9/01) -



