2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102459 Apr 24, 2000 8:00 am
e ecretary of State

FLAGLER BEACH MOTEL, INC.
04-24-2000 90057 010 ***150.00
Principal Place of Business Mailing Address
2936 VISTA PALM 2936 VISTA PALM
EDGEWATER FL 32141 EDGEWATER FL 32141 UUuJgbeio
I Sooth Atpetic Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
m_UHOﬂ& &CLU’\ . P(— SC} - 3 (pocl 7 Bq Not Applicable
" [ .
Zp Z Country D Country 5. Certificate of Status Desired [} $8'75 Additional
3 g‘ i 2 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . [ —
HOU-AND! DANIEL Street Address (P.O. Box Number is Not Acceptable)
2936 VISTA PALM
EDGEWATER FL 32141
City FL Zip Code

I 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
| Signaturs, typed or prnted name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstatng} DATE
r
‘ oo oot | aqer MaY 12000 Feo wil be sssoqn | O EecinCanpeionFiraning | $5.00 ey Bo
) ) : . Trust Fund Contribution. O Added 10 Fees
! (See criteria on back) O Make Check Payable to Department of State
11. ' U oFFicers aNDDIRECTORS 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O pelete TITLE [Cdchange [ Addition
NAME HOLLAND, DANIEL NAME
STREET ADDAESS | 2936 VISTA PALM STREET ADDRESS
CITY-S7- 1P EDGEWATER FL 32141 Y- ST- 7P
TME D [ Delete TILE [ Change ] Addition
HAME HOLLAND, SUSANNE NAME
STREET ADDAESS | 2936 VISTA PALM STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-§T-2IP
TIME [ petete TILE [ change [ Aduition
NAME NAME - - e g e w——— e
STREET ADDRESS STREET ADDRESS
CITY-581-2P CITY -ST-2IP
e 7 Detete TRLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP
TITLE [ Deatete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemjstion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Di(tcﬁf ‘4—-‘1{-2600 CIO'-I—ZSSaOOLB

Date Daytima Phone #

SIGNATURE:

CR2ZE034 (9/99)



