FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY | SB999%0

DOCUMENT # 91828 ecretary of State
1. Entily Name 04-24-2003 90152 030 ***150.00
FLORIDAY'S DEVELOPMENT CO.
Principal Place of Business Mailing Address . .
73 §. PALM AVE P.O. BOX 15592
SUITE 223 SARASOTA FL 34277
SARASOTA FL 34236 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59-3140330 Not Applicable
-ZIP— . [ C.ou_r:t_?a R le__ 700umry 5. Certificate of Status Desired EI $8.75 Addiﬁ""a'
e T e e 2D T T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROGERS' ANGUS C. . Street Address (P.O. Box Number is Not Acceptable)
73 S. PALM AVE.
223 N
SARASOTA FL 34236 Cily FL [ 2e Code '

8. The above named entity subrpits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

i

SIGNATURE -
. Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agsnt signature requirsd when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 . o
. 9. Elect F
 Aier May 1,003 Foewillbo 5500 oo ooy $8.00 ey oo
Make Check Payable to Florida Department of State '
10 i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DBy o O pelete TITLE - [ Change  [T] Acdition
NAME ROGERS, ANGUS C. MUE
STREET ADDRESS | 73 S. PALM AVE #223 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-5T-2IP
TILE ST O pelete TITLE [ Change  [C] Addition
NAME ROGERS, ANGUS C. HAME
STREET ADDRESS 73 S‘ PALM AVE m3 ) STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34238 CITY-ST-2IP
TNLE - T T T Ooelee . fme T T o TETTT T T e = e m o BT Y Ghange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delate TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-ZIP
TITLE [ pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supslied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o 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
eiver o trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lcck 111

5 11 4@0"» gl 362 9377

//\'u‘ P

¥ sucu]u-uns ANDYPED o)vmrrrsn NAME OF SIGNING otm:en DIRECTOR Dats Daytima Phone #

of the corparation or the ¢
changed, or on an attac

SIGNATURE:

0

CR2E034.(10/02) .



