FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT 1(-U°BR May 05, 2003 8:00 am

= Secretary of State

DOCUMENT# P R
1. Entity Name 99000025422 3R : 05-05-2003 90384 046 ***150.00
FLAGLER PUBLISHING, INC. ]
Principal Place of Business Mailing Address
3 CYPRESS BRANGH WAT STE 106 3 CYPRESS BRANCH WAT STE 106
PALM COAST FL 32164 PALM GOAST FL 32164
N N R RNEERTNGHET TR

Suite, Apt. #, etc. Sulte. Apt. # etc. [J CHECK HERE IF MAKING CHANGES

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

59-3564271 ’ Not Applicable
Zip ! Country Zip Country 5. Centificate of Status Desired 0O $8.75 addgional
" Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, JAMES A JR

Street Address (P.O. Box Number is Not Acceptable)
4440 N. OCEANSHORE BOULEVARD

SUITE 109

PALM COAST FL 32137 City i | ZioCode

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and (ile if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
FILE NOW!It FEE IS $150.00 .
; 9. Election C ign Fi i
At May 1,2003 Feswil e $550.0 HoctenCanpegn P $5.00 ey oo
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS | KI? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD Kggmte THLE VP S D ] Change Kﬁddition
NAME G1BBS, DAVID NANE Giges, Juo \TH L.,
streer aopress | 1509 OAK FOREST DR. sTREeT aDORESS |22 koo Gare ST
CiTY-ST- 2P ORMOND BEACH FL 32174 ov-stze |Potm Const~ L 32137
TITLE T O Delete TILE [T} Change [ Addition
NAME GAZZOU, JOHN NAME
streer ap0REss | 3 COLE PLACE STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137 CITY-ST-2IP
TITLE PD O Delete TITLE [J Change [ Additin
NAME GAYTON, ERIC G NAME
streer anoRess | 100 EASTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32184 CITY-S1-2IP
Tme 1 ekt TTE [Jchange [ Acdition |
NAME NAME
. STREET ADDRESS | . . . s = o - RasTREET ADDRESS —_——
CITY-ST-71P CITY-8T-2IP
TMLE 1 Delete TILE [ Change ] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ selate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gepelver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attg ent with agjaddrefis, with all other like empowered.

SIGNATURE:
T T

YHL-165 9

aytime Phone #

Data ) D

CR2E034 (10/02)



