2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT #
2. Evcty Nerns S89162 Secretary of State
DRAGON DEVELOPMENT CORPORATION 01-25-2002 90022 040 ***150.00
Principal Place of Business Mailing Address
14255 US HIGHWAY ONE 14255 US HIGHWAY ONE
SUITE 291 SUITE 291
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
- - AR R IRRREAIN
2. Principal Piace of Business 3. Mailing Address

548Ky line Drive. 59 SKyline Drive.

Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Swite 10D Suite 110D

City & State City & State 4. FEI Number Applied For
Lﬂ.‘(t ma..(‘\} N FL— Loke mlf\/ FL- 650294929 Not Applicable

Zip Y Country Zip ) Country - . $3_75 Additional

23744 SLm ‘nole 3274 6 5 Caole 5. Certificate of Status Desired O Foe Hequirec; ronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Nam .
DONALD J. WESTER Hecesa N Mooce
_ ’ Street Address (P.O. Box Number is Not Acceptable)
14255 U.S. HIGHWAY ONE 54 SK\f tine Drive
fggg nglCH FL 33408 Swite 100
Citya, Zip Cede
Take Macy FL | 53544

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S1GNATURE-/m:MA A mm ’réFeSa ‘A. (Y\o of€e _ CED \‘(%’!O A

Signature, typsd or printed name of registerad agsnt and title if applicable. - {NOTE: Registerad Aganl signslure required when reinstating)

9. This Fprporalign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Gampaign Financing $5.00 My B
Tax filing requirement ang elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TIMLE STD X Detete TITLE [J Change [ Addition

NAME WEBSTER, NANCY NAME

streer sooress | 14255 U.S. HWY ONE SUITE 291 STREET ADDRESS

CITy-ST-2P JUNO BEACH FL 33408 CITY-ST-21P

TITLE oDC i}’nemle TILE [ change ] Addition

NAME WEBSTER, DONALD NAME

stReeT ADcRESS | 14255 US HWY ONE SUITE 291 STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP ‘

TILE 0, cED 3 Delete TITLE [ change [ Addition

NAME Teresa A Meore o o NAME o

STREET ADDRESS | ILoG 4 Aeke fa P4 STREET ADDRESS

CITY-5T-2IP Lonawoed FL 32174 CITY-$T-2IP

TITLE D , S, T [ pelete THLE [ Change (] Addition

HAME Matthew N Mooce NAME

STREET ADDRESS | 2,089 Pekuota. P+ STREET ADDRESS

CITY-ST-2IP l_o.\.\w,;pd , L 3 a1149 CITY-ST-2IP

TITLE ¢ [ pelete TITLE [Jchange [ Addition

NAME Brian SKutt- NAME

STREET ADDRESS | DH L) B!M\Lbﬁrfy lone STREET ADDRESS

CiTY-5T-2IP Elvicett Ci4y MDD o4 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legai effect as if made under oath: that | am an officer or director
of the corpuration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DB NGl = ST EXE TN, Moace (oo Wslon  401-59%-63 (am

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

SIGNATURE:

CR2E034 (9/01)



