|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 453903 Mar 22, 2000 8:00 am
1. Entity Name
Tl ELOPMENT CORPORATION Secretary of State
URTLE DEV LOPMEN 0 A 03-22-2000 90091 049 ***150.00
Principal Place of Business Mailing'; Address
t
2300 MACGREGOR BLVD 2300 MAGGREGOR BLVD
FORT MYERS FL 33901 FORT MYERS FL 33901-3304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City'& State 4. FE| Number Applied For
59— 1686288 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 ﬁ.\dditional
Fae Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
o [ - i - ~ | Name -
FHEEMAN' MARK Street Address (P.O. Box Number is Not Acceplable)
2300 MACGREGOR BLVD
FORT MYERS FL 33901
City FL Zip Code
Or the pur;'ose of changing its registered office or registered agent, or both, in the State of Florida.
: Mark.  €reEman) 3/2 [eoo
Sigrﬁ\le, tycld or printed name of r%iste 3 adert and tle if ap::\icabla.\-- (NOTE: Registered Agent signature required when rainstating) § oalk
— 7 - n
. S o . i
9, ;:mf_c_orpoyéqn is eligible to satisty its Intangible ~ FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
x filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fi
i : ©as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ O Delete TITLE [ change (] Addition | -
NAME FREEMAN, MARK ‘ NAME -
STREET AORESS | 2300 MCGREGOR BLVD i STREET ADDRESS :
CITY-5T-2P FT MYERS, FL 00000 j CITY- §7- 2P
TITLE 3 telets TTLE [J Change ] Agdition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TME | O Delete TTLE [ Change [ Addition
NAME - “——- - NAME —-
STREET ADDRESS 1 STREET ADDRESS
CIFY-ST-2iP | CITY-ST-2IP
TiE 1 [ Delete e [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF o, CITY-ST-2IP
THLE T Delete TITLE (T Change [T Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-21P

13. | hereby certity that the information supplied with this filitﬁ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tr
T

br like empowerad.

Daytime Phane #




