2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P99000025422 Apr 25, 2001 8:00 am
1. Entity N
FLAGLER PUBLISEING, INC ecretary of State
' ) 04-25-2001 20007 011 ***150.00
Principal Place of Business Mailing Address
3 CYPRESS BRANCH WAT STE 106 3 CYPRESS BRANCH WAT STE 106
PALM GOAST FL 32164 PALM COAST FL 32164
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-SREA971 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT’ JAMES A JR Street Add {P.O. Box Number is Not Acceptabl
I I A
4440 N. OCEANSHORE BOULEVARD eet Addrese | plable)
SUITE 109
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable. (MCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax fiting requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. _Elélriz?(;zr%agg:r?gu';g:mang O ﬁc%e%?o,\ézife
{Ses criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p O Deiete TWLE VP, D W hange [ Addition
NAME GIBBS, DAVID NAME
sTreer aooress | 1509 OAK FOREST DR. STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 32174 ) nY-sr-2°
e S \gfgemte e CJchange [ Addition
NAME LIVINGSTON, WILLIAM | NAME
sreeT AD0RESS | 313 CYPRESS ST. STREET ADDRESS
CITY-$T-7P FLAGLER BEACH FL 32136 CITY-ST-71P
T AST Mwe I [ Chenge [ Addition
NAME LIVINGSTON, RUTH C NAME
stReeT aDORESS | 313 CYPRESS ST. STREET ADDRESS
CITY-5T-2IP FLAGLER BEACH FL 32136 CITY-ST-21P
TITLE T [ Delete T ST, 0 /Xf Change [ Acdition
HAME GAZZOLI, JOHN NAME
streeT Aporess | 3 COLE PLACE STREET ADDRESS
CITy-ST-21P PALM COAST FL 32137 CITY-§T-2IP
TITLE 1 oelete TILE £.0 [] Change MAdmtmn
NAME NAME GpyTou, ERLC C
STREET ADDRESS sTReer ApoRess | 10 O
CITY-ST-2P GITY-5T-2P Patn Coast, ©L 2210Y
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver 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 att??nt with an address,ywith all pther like empowered.

AY

SIGNATURE: Ww . ,- Lre C. Goydon, & 4-19-0i  3¥L-444-2(59

SIGNATURE AND TYPED OR P?{YIEO NAME OF SIGNING OFFICER OR DIRECTOR Date
%4

Daytime Phore &

CR2E034 (10/00)



