2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 01, 2000 8:00 am
T COMMUNITY DEVELOPMENT CORPORATION Secret ary of State
05-01-2000 90452 046 ***150.00
Principal Place of Business Mailing Address
EXECUTIVE OFFICES EXECUTIVE OFFICES
t CORPORATE DRIVE 1 CORPORATE DRIVE
PALM COAST FL 32151 PALM COAST FL 321374716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
1 1 2 163501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 Additional
Fes Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fnanci
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) TIE:tlgﬂndagloia:lr?bnungl:ncmg | fg’gqahg?éfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD ] Delate HILE f [Jchange DR Addition

NAME GARDNER, JAMES E

streeT anoress | 1 CORPORATE DR

GiTY-55- 2P PALM COAST FL 32151

TITLE V E Delete
NAME AMARO, NICOLAS

NANE ﬂ_&mﬁ Kerry, Tonn V.

STREETAODRESS |\ Come2. 0, £ e m

CITY-ST-Zip pﬁmﬁ(}o AsT, FL 22137

TITLE [ Change D& Addition
NAME wﬂ. Whitson ARI-EM&_

sTReeT ADDRESS | 1 CORPORATE DR STREETADLRESS | | (e Pop, = Te— “T_‘:zz_

crv-s2¢ | PALM COAST FL 32151 s | PALe (oAsT, B 32 )37

TMLE “|AS 1 Delete l THLE [ change [ Aadition

CR2E034 (9/99)

NAME POWERS, RICHARD NAME

sraeT s00ess | 4 WEST RED OAK LN STREET ADDRESS
orv-s51-2P | WHITE PLAINS NY 10604 psTIe
THILE | AS (7] Dalete
NAME GARD, VICTORIA P

streeT a0DRess | 1 CORPORATE DRIVE

orv-sT-zP | PALM COAST FL 32151

TITLE VPT O Delete
NAME CALLA, CHARLES J

sweer sooRess | 4 CORPORATE DR

cy-st-2r | pALM COAST FL 32151

TITLE [ Change [ Addition
NAME )
STREET ADDRESS
CITY-ST-2P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
GITY-57-2IF

me S O Delete TITLE = \NPs B Change (] Addition
NAME CUFF, ROBERT G NAME UAFF, RoserRT C .

stReeT aooress 1 1 CORPORATE DR STREET ADDRESS | | CDf‘LPDF‘\F\Tf—' ‘

orv-si-v | PALM COAST FL 32159 ) o5 | A lomst, FL 32137

13. [ hereby cemfy that the information supplied with this §8pg dees not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this repepiar supplemental repart igsue s 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 gfthe rey elver or trusiee ﬁ-:- to dyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
12

AR Ames £ . Gmmal;']loo 704 445 e B

e OF  SIGNING OFFICER DP-BWRECTOR Daytime Phone #




