FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 11, 2003 8:00 am

DOCUMENT #  P99000075167 ecretal'y of State
1. Entity Name 04-11-2003 90091 027 ***150.00
FLAMINGO DEVELOPMENT OF FLAGLER, INC.
Principal Place of Business Mailing Address
170 OLD KINGS ROAD SOUTH P.C. BOX 354644
FLAGLER BEACH FL 92436~ PALM COAST FL 32135
o IR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
- 59-359921 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘gfql‘;g:gﬁo”a'
6. Name and Address of Current Registered Agent i . .. -..7. Name and Address of Naw.Registerad Agent_ - _____
- T T ) Name
MEDNlKOVA‘ IRAIDA Street Address (P.O. Box Number is Not Acceptable)
17 FLAMINGO COURT
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicabie. (NOTE: Registered Agenrt signatura reguirad when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 5 . )
9. j i
After May 1, 2003 Fee will be $550.00 ot o oot "0 g 500 ey oo

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV ] Detete me ‘ [J Change [ Addition

NAME SHERCHENKQ, INNA RAME

STREET ADDRESS | 24 PELYCAN CT ' STREET ADDRESS

CITY-81-21P PALM COAST FL 32137 CHY-5T-2P

e D [ Dalete TiILE [ Change [ Adition
NAME MEDNIKOVA, IRAIDA RAME
¥ STREET ADDRESS | 17 FLAMINGO CT STREET ADDAESS

eTv-s-2° | PALM COAST FL 32137 _ cnv-s1-2p

TTLE ) ' T T T Ooeee e T i B [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-2IP

T [T oelete TINE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TITLE [ Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADCRESS STHEET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

12. | 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 eftect as it made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " "Daytime Phone #

SIGNATURE: Sk :K\!.ATMQ@WE sz //Q/LO '7\ 296437~ P7#S|

AV ZEVOL00

CR2E034 (10/02)



