2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094369 Apr 19, 2001 8:00 am
1+ Entiy Neme ecretary of State
CDS LAND DEVELOPMENT INC.
e 04-19-2001 90007 027 ***150.00
Principal Place of Business Maiting Address
8122 SE SHILOH TERRACE 8122 SE SHILOH TERRAGE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
R s U O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumpbher Applied For
{},Sﬂ - f &J -7 }D—«} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feaag?q Addiionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T L R B Name -
EljgngE‘ ;ﬁ:ﬂgﬁ ?'ERRACE Streel Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455

City FL - Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

] 1200

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
) o . ) "

9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE *Sf $150.000 00 10. Election Campaign Financing $5.00 May Bo
Tax f:Im.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete THTLE D / F IT Ol change )} addition

NAME TUCKER, JAMES B NAME jaﬁm 5 B *" Uc/k ITe

streeT anoress | 8122 SE SHILOH TERRACE STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-7IP [ e

TMLE J Delete TITLE VF IS . O] Crange &) Addition

NAVE NAME C)\ﬁSJ‘OPb g G{d\r S

STRFET ADDRESS smeeranoress | g W A esf’ﬂ\ﬁ. ovive

CITY-5T-2P ovstae | Dopd < Liae, H 3 L[ QJ;’B

TITLE. B R . . [ elste. . . TITLE ] ’ el - . . [OsChange  [1 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADCRESS

CITY-ST-TIP CITY-ST-21P

TITLE [ pelete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Dalete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TILE Ochange [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on an aitachment with angidress, with all other like empowered.

C—me e ——> “Yamps B TV~ dhils ! @U - 1Ws

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytimea Phone #

SIGNATURE: X

CR2E034 (10/00)



