2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ -

DOCUMENT # P99000025422 May 13, 2000 8:00 am

1. Entity Name

FLAGLER PUBLISHING, INC. Secretary of State

05-13-2000 90046 012 ***150.00

Principal Place of Business Mailing Address
3 CYPRESS BRANCH WAT STE 108 3 CYPRESS BRANCH WAT STE 106
PALM COAST FL 32164 - PALM COAST FL 32164
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

ﬂ"' 3 -( 6 ‘l" 2.'7 I Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Narme -

SCOTT: JAMES A JR Street Address (PO. Box Number is Not Acceptable}

4440 N. OCEANSHORE BOULEVARD

SUITE 109

PALM COAST FL 32137 oy FL oo

8. The above named entity submits this staternent 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 1itla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Ihisfﬁorporatx’gn is eligibge klj satisfydits intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STEFTADDRESS | | S 09 (hak Foaest LRive sreraooeess | | Y Prre. Grove e
CITY-5T-2P Ormeand Thead. L 32174 CITY-S7-2IP Pf-l—lm. Qoast+ 2L 32164
TILE Setre X etete TIILE [ Change [ Addition
NAME Wi llcan Li \/I“;E STon NAME
STREET ADDRESS

STREET ADDRESS | Ry 3 @,300,1-_55 Stre
CITY-ST-ZIP Floglen RBeack & 32036

CiTY-57-2IF

'CR2E034 (9/99)

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CTME L A:Rshlsh’_ml- Secflreasurer  [Xoee
NAME a. Liv
STREET ADDRESS 31%1}\% f"'b“ w
av-stz | FlAqled, sl L 32130

TITLE Hrg_ sident [ Delete THLE Se c,rdwma‘ ] Change M Addition
NAME DAavid Gibbks 1 NAME Erle. &. Gaytoal

" me “Th_:"e’_‘q_sl Lresn. -- D‘Delete TITLE [Jchange [ Addition
NAME has . NAME
STREET ADDRESS JBC qu’Z.o l‘ STREET ADDRESS
CiTY-ST-2IP 39 \e (-.Pk v + o 3213 CITY-57-21P
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Dﬂm N KT [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 | am an cfficer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attagipent with an adg oyered: L{/ Zi ( 0.0 %ll—‘l% . Im

ﬂr SIGNING OFFICER QR DIRECTOR Data Daylime Phona #

SIGNATURE:




