2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

400 FLAGLER CENTER TOWER, INC.

P99000108519

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90039 016 ***150.00

AT ey

v/

Principal Place of Business

C/C SCHOLIN

505 SOUTH FLAGLER DRWE SUITE 400
WEST PALM BEACH FL 33401

Mailing Address

C/O SCHOLIN

505 SQUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH FL 33401

2. Principal Place of Business

AT T

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number F . Applied For
65-096619? Nat Applicakle
Zj Count Zi t ) iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' B
SCHOLIN, CHRIS N Stl t Address {P.0. Box-Number Is Not Acceptabl)
reel ress {P.Q. Box:Number is Not Acceptablz
505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH FL 33401
City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registerad agent and titis if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
N v . Y . . . ' '
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Firancing $5.00 May Bo

Tax fiing requireament and elects to do so.
(See criteria on back}

=

After May 1, 2002 Fee wili be $550.00

F
Make Check Payable to Department of State Added to Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE D O Delete TITLE O Change [ Addftion
NAME GEESEY, ALLEN R NAME

staeer Aooress | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-5T- 2P WEST PALM BEACH FL 33401 CITY-5T-2IP

TILE D [ pelete TITLE [JChange  [J Addition
NAME OSTROW, ANDREW A NAME

stmeer aooress | 505 S FLAGLER DRIVE SUITE 400 STREET ADGRESS

crv-st-ze | WEST PALM BEACH FL 33401 CITY-S7-2IP

THLE D "] Delete TMLE [ change [ Addltion
HAME RICHARDS, WAYNE M NAME

sTREET A00RESS | 505 § FLAGLER DRIVE SUITE 400 STREET ADDRESS

arv-s1-z0 | WEST PALM BEACH FL 33401 emy-ST-2IP

TILE D O pelete TIILE [ Changs ] Acdition
NAME SCHOLIN, CHRISTIAN N NAME

sreeT aooress | 505 S FLAGLER DRIVE SUITE 400 | STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33401 CTY-ST-2P

TITLE D 7 pelete TITLE C1change [ Addition
NAME SUSNAR, LISA M RAME

streeT aooeess | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS

CITY-ST-7P WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE O pelets THLE [ Charge  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ciy-sT1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repert is true and
of the corporation or the receiver or trustee empowered

, with all other ke empaowered.

changed, or on an attachment with an ad

SIGNATURE: ___ 9.l

A

DR e g

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if

"o

i
i u!_:t\ﬁUﬂhiJi‘: '3%‘3

Sl k2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lan N Schalan [y Jo

Datd Daytime Phone #

. Sel-bss -7 4

CR2E034 (9/01)




