2003 FOR PROFIT CORPORATION" FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P94000073105 ecretary of State
1. Entity Narme 04-30-2003 90022 014 ***150.00
5944 DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5944 34TH ST 5044 34TH ST NO
SUNE 43 SUITE 43
ST PETERSBURG FL 33714 ST, PETE. FL 3314
: s IR R
2. Principal Place of Business 3. Mailing Address
suite. Apt. #, etc. Sufte. Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘3277558 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O fg g?q L‘:?gj'“o”al

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

e e ' R Geay (TiERS

_a’ﬂ
B GRAY GiBBS ’ Street Address (P.O. Box Number is Not Acceptable)

100 2ND AVENUE s.,;§xe.ro4 [00 Zna Aveye S., STE 1O
ST. PETERSBURG FL 33701

57 Pexerssad FL | “3%%,

8. The above named entity subm1t5 this stategnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the- obllgatlonsgegl tered ‘agent. *
B.CDAY AERS 1203

Signature. typed of. p_nmad n\\of reglstersd agent and title if applicable, [NOTE: Registered Agent signal'ure mqu‘wed whan rainslating) DATE
L1

SIGNATURE

i ol
FILE NOW!1! FEE IS $150.00 . o
Aftsi May 1,2003 Fee will be $550.00 e oo in Fenod o $5.00 My e
:Make Check Payable to Florlda Department of State
10. ":" OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TILE [Jchange [ Addition
NAME TYLER, DEAN NAME
staeet anoress |310 COFFEE PORT RIVIERA NE STREET ADDRESS
orv-s-zp |ST PETE FL 33703 ory-sTaP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
1 [ Delete TITLE [ change [ Adaition
NAME - PorrE e o el 4 e = - e - - - - —— -
STREET ADDRESS STRPET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P GITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ AZe AT VA5 RWME—“E‘F&% TYLeR 2/i3fo3 72 7-§71-/040

SIGNATURE ANDTYPED QR 'FIINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

IOV

nv

CR2E034 (10/02)



