2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 661170 ecretary of State

1. Entity Name sk
UNMSTA DEVELOPMENT CORPORATION. 04-22-2003 90036 013 *150.00

Principal Place of Business Maiiing Address
880 NW 72 TERRACE 880 NW 72 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317

LT

2. Principal Place of Busmess 3. Mailing Address

i) ch laad |7 r:mu—,onam;,ﬁ

Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES

AY  EBLEVED

& State City & State - 4. FEl Number Applied For
b&&‘}'m 'f[_ M—CJ\ 72 . 59-1977955 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
i Lid { l ) f f
%%%; 3%% _S 5. Certificate of Status Desirad O Fee Required
. .—__6. Name and Address of Current Registered Agent _ 7. Name and Addregs of New Registered Agent
Name T \__“P‘ o - ’ T .
PRITCHARD, CALVIN E. _ D

Street Address (P.O. Box Number is Nt Acceptable)

B90-NW-72FERRAGE~ '1'])-Qmm

PEANTARONPLITITT [J\)&Q'Ln € S N

City FL Zip Code =

8. The above named entity submits this statement for, f ing its registered offie® or registered agent, cor bath, in the State of Florida. | am familiar with, and accept

the obligations of register . . <
)]0

'

SIGNATURE
/Lh‘dT €' Registerad Agent signatura raquired when rainstating) DATE
& . I - 3 H
| nFIIE;: N10‘a;l '23 I;EE Iﬁ! i‘fgsﬂsg w0 j 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w . ! Trust Fund Contribution. {0 Added to Fees

Make C,heﬁk Payable to Florida Department of State .

10. o QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PT 1 Deleta TITLE .P(— : m\Change (] Addition
NAME , NAME

PRITCHARD, CALVIN Nehend Cajwin

STREET ACDRESS | SOB-NW-J2-TERR- STREET A0RESS | ~T) ) eanu-. u

CITY-5T-27P PIANTAROMEL. CITY-ST-21P Legdon FL AN L,

TITLE [ Delete TITLE Ochange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7P

TITLE 2 oelete TINE [ cChange  [J Addition
NAME NAME
~STREET ADDRESS T s it e STEFTADORESS | =~ e - - = e e e
GITY-ST-21P . GITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADDRESS

GITY-5T-20P CITY-$T- 2P

e , . O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n 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 s:gnatur shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustegmpowered to execute thi by Chapter 607, Flgg#fa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment iigss, with all other like &
SIGNATURE: 4-}!&5)03 el ;ﬁ-faqma

" CR2E034 (10/02)




