2003 FOR PROFIT CORPORATION May OE I%‘(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT# P 2
1. Entity Name 99000082525 05-01-2003 90344 009 ***150.00
FLAGLER AND DOUGLAS CORPORATION
Principal Place of Business Mailing Address
1501 VENERA AVENUE 1501 VENERA AVENUE
SUITE 217 SUTTE 217
o e H"”"H'I "“l .Im "m "m ""! "’I’ m’l ”m Iml "m IW ""
2. Principal Place of Business 3. Mailing Address )

Suile, Apt. #, etc. Suite, Apt. #, atc. [ CHECK MERE IF MAKING CHANGES

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

. 65‘095 1522 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ []  $98-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name ‘__,f:_ - eI NSRS - ~ e - -

=¥ 1

CAPOTE, BEATRIZ M L T T o
1101 BRICKELL AVENUE, 17TH FLOOR TEH BV CREI I Pld z A

MIAMI FL 33131 \le 700

“Mioun: FL | X572/

isterad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

HoH D

8. The above named entity submits thi
the cbligations of registerg ;

12. | hereby certify thit ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé&r ddrass, with all other like empowered.
. — —
Q. 4/ D> 365 667-7058
/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF- SIGNING OFFICER OR DIRECTOR u Dale Dayitirme Phona #

AV [299520

CR2E034 {10/02)

+SIGNATURE
. Elanature, typed or printad nafe of registered agent and nW (NOTE: Registared Agent signalira required when reinstating) DATE
| oo sens EILE-NOWIFEE.IS.§: P R P N I SRR
After May 1 zﬁﬁ-%sn;‘sgﬁa‘m —9.”Elscuon Campalgrt Finaricng $5.00 May Be
er fay 1, 3 Fee wi $ 0 : Trust Fund Contributicn. O Added to fFees
Make Check Payable to Florida Department of State
10. T . OFFICERS AND DIRECTORS 11. ADDITIONSG JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P n [ Dalete TITLE . [Jchange [ Addition
NAME LOUNT, DAVID N JR. NAME oo y
streeT Anoress 15275 FAIRCHILD WAY STREET ADDRESS
orv-si-2p - |GORAL GABLES FL 33156 : GITY-ST- 2P
e T [ belete e Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J change  [] Addition
NAME _ NAME i o
STREET ADDRESS e T T N STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE (CIchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P



