FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  L79340 Secretary of State
1. Entity Name 05-05-2003 90279 005 ***150.00
DEVELOPERS REALTY, INC.
Principal Place of Business Mailing Address
1819 MAIN STREET 7800 BAYBERRY ROAD
SUITE 200 JACKSONVILLE FL 32256
SARASOTA FL 34236 us
C KM AL
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Apnlied For

65-0265246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
! ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address tiﬂe]' istered Agent
Nami - - 7 <
GURLEY, DAVID A @A DVaAS — v E \e
' Street Address (P.C. Box Number is Not Acceptable)

NORTON,GURLEY HAMMERSLEY, & LOPEZ

1819 MAIN STREET _ 525 S Raiv Aue

SARASOTA FL 34236 ig Gode

e Zearasda FL | 3X3=2c¢

{ changing its rdgistered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

ntity submits this statement tor
istered agent.

8. The above named
the obligations of

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: RegisseremUre raquired when reinstabing) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS . [ velete e [ change  [] Addition
same CLABAUGH, JAMES E. NAME
staeeT aboress | 1819 MAIN STREET - SUITE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
TITLE . [ Delete TILE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF . CITY-5T-2I
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Dakete TITLE [Jchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP _ /7 CITY-ST-2P

with tjis filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail other like empowered. L

M \oaug_
SIGNATURE: _ HAGNATFE REOLIRE Pesaiont A2NZoo3 b - BLe- AQl4

indicated on this report or supplemen
of the corporation ar e recer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8806200

CR2E034 (10/02)



