2000 UNIFORM BUS:NEss REPORT (UBR) FILED

DOCUMENT # 469213 ‘ Apr 03, 2000 8:00 am
1. Entity Name t f St t
DEVELOPERS ASSOCIATES, INC. ecretary ol state
04-03-2000 90148 012 ***150.00
Principal Place of Business Mailing Address
2372 N. AlA HWY 2372 N ATA HWY.
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2509
us us
s s RIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1574139 Not Applicable
Zp Gouriry Zp Country §. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ﬁg?gmmg[m_ o T T Street Address (P.b,'B‘OX Number is N;t Acceptable)
SUITE 104
ORANGE PARK FL 32067 - ,
City FL Zip Code

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

SIGNATURE
Signatura, typad ar printed name of registered agant and ttla f applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihis r::‘orporatf(.)n is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May e
ax f\llng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 16 Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [[j Change [ Addition
NAME MAC CULLEY, DAVID NAME
streer AcDRess | 2372 N. A1A HWY. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
TITLE VSD 1 Delete TITLE (] change ] Addition
HAME SCRUBY, FRANK M. NAME
sreeer ADGRess | 767 BLANDING BLVD, STE 104 STREET ADDRESS
CIry-S1-2IP ORANGE PARK FL 32087 CITY-ST-2IP
THLE VPD ] Delete TITLE [ Change [ Acdition
namE T |JOHNSON;-EDWARD L — R e — — e - e
sTReer apoRess | 2148 ELLIS ROAD NO. STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL CITY-ST-ZiP
TILE O Deiete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TME 7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegat effect as if made under oath; that | am an officer or director
of the corgoralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmn address, with all other like empowered.
SIGNATURE: __& G ¥ 2w (ot 3, Jay /oo (35)) 777962

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR / Calg? Dvtime Phone #

CR2E034 (9/99)



