2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 520806 Apr 10, 2001 8:00 am

1. Enty Name ecretary of State

MONTEREY DEVELOPMENT, INC. 04-10-2001 90013 049 ***]58.75
Principal Place of Business Mailing Address
1375 WEST HILLSBOROQ BLVD 1375 WEST HILLSBORO BLVO | .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Us us
T ST IR GAEREARERRARERNY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1708940 Applied For
Mot Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, NORMAN E treet Address, (P.O. Box Nupber is Not Acgeptabl
1301 PARTRIDGE PL N ., 8 D Ry il "oy Fienle
BOYNTON BEACH FL 33436 Y b

i BoUnTeN éme/: FL | 58],

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

-~

s SIIGNATUHE
> Signature, typed ar primted name of registeraed agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ~$5.00 May B
Taxiling requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1° 4 Added to Fags
{See criteria on back) (] Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE SD [ Delete TME [AChange [ Adaition
HAME ANDERSON, NORMAN E. NAME ¢ /{G /7€/K’ A ij ‘ /
sTReeT aDDRESS | 1301 PARTRIDGE PLACE NO STREET ADDRESS 34’0 yﬁ TRC/E.
crv-s-2F | BOYNTON BEACH FL 33436 erv-stze |8 LWM wﬁ."ﬁdﬂ’| FL 33 L/%
TITLE PD 1 Delote TITLE " (1 Change [ Addition
NAME ANDERSON, JEFFREY M. NAME
sTreer aopkess | 13968 PARTRIDGE PLACE NO STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH FL 33436 £iry-Sr-2P
THLE (O Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TILE 7 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [T Delete TMLE [l Change  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for th_e exemplion stated in Section 112.07(3)i), Florida Statutes. t further certify that the informaticn
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 ar directer
of the carporaticn or the recei (3 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Changed of on an aftachi S th all gther like e DoOwe| d -

e
SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date /" Daytime Phane ¥

SIGNATURI

i
a

CR2E034 {10/00)



