AP e s v S

N e ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575242 Jzéléclr&t 2000 t%(t)otam
- Enyame etary of State

IMPERIAL OAKS DEVELOPMENT CORPORATION 07182000 00T S 038 21 50,00
Principal Place of Business ‘ Mailing Address
11440 CAUSEWAY BLVD 11440 CAUSEWAY BLVD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-2821 JuUuvuLola
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o Applied For
g 59-1823613 | [Anpted For
Zip Country Zip Cauntry 5. Certificate of Status Cesired (] $8'75 Additional

Fee Required

- o -

_ _.—. .. .6..Name and Address of Current Hegistered-Agent  w=~——--- -~ .| = —= = "2 7-Nameg'and Address of New Registered Agent™ ™
' Name
ZEDAN, THOMAS A Strest Address (P.O. Box Numt;er is Not Acceptable)
11440 CAUSEWAY BLVD
NEW PORT RICHEY FL 34654
City FL | 7° Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicabile. {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! o
Tax fing requrement and élecs ods After MAY 1, 2000 Fee wm$ be $550.00 10- Blection Campaign fnancing. - $3.00 may B
(See criteria on back) [} Make Check Payable to Department of Siate '
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i3 PD 3 Gelets F oo [Jchange [ -:™.
NAME ZEDAN, THOMAS A. NAME
stRect ADRESS | 11440 CAUSEWAY BLVD STAEET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CITY- ST-7IP
TITLE STD 71 Delete TLE Clchange [
NAME STAPLES, JACK NAME
sTReeT ADDRESS | 11440 CAUSEWAY BLVD STREET ADDRESS
ciry-57-21P NEW PORT RICHEY FL ‘ CITy-5T-21F
me | MD. o DObeee o fme o — ... Ochnge
TMaME T T ITSTAPLES, JUDTH™ ™ ’ R WU o
streeT ADDRESS | 11440 CAUSEWAY BLVD STREET ADDRESS
CITY- ST-2IP NEW PORT RICHEY FL CITY-5T-21P
TILE D [ Delete TITLE O Change [°'™
HAME JOHNSTON, RALIEGH NAME
sTREET ADDRESS | 11440 CAUSEWAY BLVD. STREET ADDRESS
orv-sr22 | NEW PORT RICHEY FL orv-51-2
TITLE : [J Detete TILE CJchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P N
TITLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ess, with ther like empowered.

SIGNATURE: 52 {55 3 ThosiS i . ZEDM = 7-00/ 737-¥56= 4.

; SIGNATURE ANV?GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data { Daytime Phone #




