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DOCUMENT # 437461 FILED

1. Entity Name

NANTAHALA DEVELOPMENT CO. Jan 13, 2001 8:00 am
Secretary of State

Princlpal Placs of Business Mailing Address ‘ 01-13-2001 90047 046 ***150.00
1550 SOUTH HIGHLAND AVE. 1550 SOUTH HIGHLAND AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616
= P s s NS A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State

City & State 4, FE| Number 59-14857% Applied For
i e mmrem -1 {MNot Applicable | ...

-— [ S, B R R

Zip Country Zip Country

8. Certificate of Status Desired O ?g.;?qﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARBER, CHARLES F. :
1550 SOUTH HIGHLAND AVE. Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34616

City FL l Zip Code

.

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Ta!( fiiingrequirementgand elects tgdo o 9 After MAY 1, 2001 Fee wil!sbe $550.00 10. Election Campaign Financing $5.00 May Be
= . ’ : Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TIMLE O change [ Addition | B
NAME BAHBER, CHARLES F NAME =
streeT anoress | 1550 S HIGHLAND AVE STREET ADDRESS 3
CITY-5T-2P CLEARWATER FL 33756 CITY-§T-2P g
n o
THLE S [ oelete TNLE [ change  [] Addition 5
HAME HART, BETTY HAME
streer anoress | 915 VICTORIA DR STREET ADDRESS
crv-st-zr | DUNEDIN FL 33763 - A omv-st-zp - - -
TITLE VD 1 Delete TITLE O change [ Addition
NAME BARBER, CHARLES F JR. NAME
 STREET ADDRESS 1550 SOUTH HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-7IP
TILE 7 Delete TITLE [l Change 3 Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
MLE O Delste THILE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS e,
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 sigrature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation of the receiver of trustee empowersad to exacula this rapon as reéquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an with all oHg W red.
' -
=) 77 /O (

SIGNATURE:
W 2CF SIGNING OFFICER OR DIGECTOR Date Daytima Phone #

—SIONATURE AND TYPED!




