2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047086

1. Entity Name

811 DEVELOPMENT CORPORATION

Principal Place of Business

920 THIRD AVE
NEW SMYRNA BEACH FL 32168
us

Mailing Address

920 THRD AVE
NEW SMYRNA BEACH Fi 32168
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90944 021 ***150.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numter 59_3253341 Applied For
Not Applicable
Zi Count Zi Count i
P " P OurEry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
o - . — Name .
= - — _— - B - - - — o T, - —-——— = e s
KOSMAS, JAMES M ESQ. Street Address (P.O. Box Number is Not Acceptable)
111 LVE OAK STREET
NEW SMYRNA BEACH FL 32188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required whan reinstating) OATE
, Thig¢ ion is eligi isfy i ngibl FILE NOW!! FEE IS $150.00 i N .
® Talx fil::gtr):::ﬁreﬁ::?;?\ﬁ ;?:i:ig;g IS{:a gible Atter MAY 1. 2001 Fee wll!$be $550.00 10. Election Campaign Financing $5.00 May Be
’ ! N Trust Fund Contribution. Added to Fees

d

{See criteria on back)

Make Check Payable to Departiment of State

1", QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TITLE Ol change [ Addition

NAME KOSMAS, STEVEN P NAME

STREET ADDRESS | 920 THIRD AVE STREET ADDRESS

Gnv-ST-2¢ | NEW SMYRNA BEACH FL cmr-s7-2¢ |

TILE D 7 Delete TITLE - _ “Change [ Aadition

HAME PAUL KOSMAS NAME

STREET ADDRESS 920 TH]RD AVE STREET ADORESS

CITY-§1-21P NEW SMYRNA BEACH FL i GITY-5T-ZIP

TITLE D [ Delete TITLE .. _\_"_Change ] Addition
v - | NICK KOSMAS = - AV - - -

STREET ADDRESS | g20 THIRD AVE STREET ADDRESS

CITY-8T-2IP NEw SMYHNA BEBCH FL CITY-$T1-ZIP

TITE D Y elele TITLE ) change [ Acdition

HAME HAROLD GORDY ) NAME

STREET ADORESS | 920 THIRD AVE STREET ADDRESS

CITY-ST-ZIP NEW_SMYRNA BEAGH FL \ y CITY-8T-2iP

TITLE D Nnglete e Clchange [ Addition

NAME SUZANNE KOSMAS NAME

SIREET ADDRESS | 920 THIRD AVE STREET ADDRESS

CITY-§T-2IP NM_SMYRNA BEACH FL CITY-ST-ZIP

TITLE [ celete TTLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-57-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floritta Statutes. | further certify that the information
indicated on this report or 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
powered 1o execute this repert as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
£ Z@—wfw STV £ KOS 2//6/50 969 - 4276372

of the corporation or the receiver or trusjee em
changed, or on an attachment with an gdd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2EQ34 {10/00)



