2000_UNIFOﬁM BUSINESS REPORT (UBR) FILED

L ]
JOCUMENT # FO4968 Apr 28, 2000 8:00 am
Entity Name
NORTHCLIFFE DEVELOPMENT CORPORATION ecreta \ of State
04-28-2000 90134 050 ***150.00
Dol acs OfF DUSingss Mailing Address
- MARCIA DRIVE 112 MARCIA DRIVE
_1amoniF SPRINGS FL 22714 ALTAMONTE SPRINGS FL 32714-2913 4
- Us £0049415
" Suite, AplL. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3201558 Not Applicable
2P Country ap : Country 5. Cerificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and'Address of Current Registered Agent - ..=— - 7. Name and Address of New Registered Agent
Name
ANTONIO LEMUS, CPA
LEMUS' ANTONIO C Street Address (P.O. Box Number is Not Acceptable)
112 MARCIA DRIVE 112 MARCIA DRIVE
I
ALTAMONTE SPRINGS FL 32714
Ci Zi
™  ALTAMONTE SPRINGS FL | “8%114
. The above named entity submits this siale or registered agent, or both, in the State of Florida.
SUENATURE -, ANTONIO LEMUS
Signature, typed or printed nafyﬁt registered agﬂ‘n’t afid ttle it applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corparation is eligile to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect o
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
g Trust Fung Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. L, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delets TTLE pP/v/7L7s7D7G/H £ Change [ Additien |
NAME SCHROEDER, MICHAEL E NAME MICHAEL E. SCHROEDER c:r:,
STReET ADDRESS | 2413 VIA PINALE sieeeTacoress | 781 LINDA VISTA AVENUE Q
ciry-81-2PP PALOS VERDES ESTATES CA CITY-ST-2p PASADENA, CA 91103 §
TITLE O delete TILE [ change [ Addition | O
HAME . .- - NAME ) . T
STREEMADORESS ' o STREET ADDRESS |~
CIFY-$T-2P z : CITY-S1-2P _
THLE O pelete TILE - = [ Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
oy-sT-zIp , ) . CITY-5T-ZIP ) H
TNLE ‘ : ‘ O pelete TITLE CE ' [ Change [ Addition
NAME . "B NAME ’ ’
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP - CITY-S8T-2IP
TITLE [ Delete TIILE ) ., O Change [ Addition
NAME MAME : '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ ’ CITY-$T-21° .
TITLE [ peiete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP : ,
13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addreas, with all other like empowered. .
AL siffem i e :
SIGNATURE: ‘ ~ ‘5,4 cdle N o UCHAE L €, S CHRIERER Y/f?/w 323-727-308¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




