2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000002865

1. Entity Name

DEVELOPMENT:-PROPERTIES, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

S el O DL e 02-22-2000 90023 033 ***150.00
Principal Place o'fBusr;!ess T Mailing Address
5051 CASTELLO DR.STE.33 5051 CASTELLO DR.STE.R3
NAPLES FL 34103 NAPLES FL 34103-5984

I

2. Principal Place of Business 3. Mailing Address “"II"“’I Im

[ R RV R R

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 104 Applied For
65-0807 Not Applicable

Zip Country Zip Couniry $8.75 additionat

5. Certificate of Status Desired ||

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHLEY JOHN R ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
5051 CASTELLC DR.,STE.202
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SR INY
Signature, typad or printed name of registered agent and ttle if applicatte. 4 (NOTE: Registered Agent signaturs required when reinstating) DATE
i ian is eligi iefy | - low1n
9. ?‘us carporation is eligiaie to satisfy its lntangible FILE NIOW... FEE lSl $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ) After MAY (1, 2000 Fee will be $550.00 Trugt Fund Contribution. Added to Eees
;.. (See criteria on back) O Make Check Payabie to Department of State
A OFFICERS AND DIRECTORS « ¢+ * w3 L12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. D {3 Delete e [Jchange [ Addiion
- BISHOP, JAY S NAME
e 5051 CASTELLO DR.STES3 STREET ADORESS
-NAPLES FL 34103 1=, L1 G- ST-2P
[ etete TITLE Clchange [ Addilion
_ . . NAME
__. DTS . STREET ADDRESS
T e CITY-S7-2IP
- [ Dalete TITLE ) Change [ Addition
R NAME
TTTRIRE STREET ADDRESS _
T - T = cirv-st-zp
- [ peiete TLE [ change  [J Acdition
- NAME
L ITnIE STREET ADDRESS
] Detete TITLE {1 change  [] Addition
- MAME
e STREET ADDRESS
sT-oe CITy-S1-ZIP
T Delete TITE {7 crange [ Addition
_ o NAME
sonnen ) STREET ADDRESS
ST-ue GITY-S1-2IP

| herety certify that the mforma iR

indicated on this report or sygBlementdl report is true and accurate and th

Daytime Phone #

spplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
g signature shall have the same legal effect as if made under oath; that | am an officer or director

[ Y

CR2E034 (9/99)



